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Bottle Parties 


io Latins are a temperate race. One has 
seen Catalan shop-keepers at their doors, 
shouting with laughter at the sight of a 
drunken Jack Tar reeling down the Ramblas in 
Barcelona; and John Bull’s little weakness of 
lifting the elbow ”’ is still the stock in trade of 


' 


Continental comic papers, more shame to us! 


our connection with alcoholism is at 
second hand. We have as a body ceased even to 
wish to draw beer-money as an emolument, so 
completely have we shed the slough of Mrs. Gamp 
and her contemporaries. But the subject concerns 
us nearly for all that, as one of the forms of disease 
with which we have to cope. We preach preven- 
tion for every other kind of disability—why not 
apply it here : 


As nurses, 


* * 
* 


Obviously prevention lies in temperance. This 
used to be understood as taking the pledge and 
wearing, rather self-consciously, a blue ribbon; but 
present reform is more radical and begins in the 
public-house itself. Lord Amulree, writing to 
The Times, emphasises the practical point that, 
in any sphere where licences are granted for the 
carrying out of any business, rules and inspections 
are desirable and necessary. Any woman should, 
we feel, be able to go into a public-house fora meal 
and take a glass of beer with it if she wants to, 
without it being felt that she is committing a 
solecism, and a considerable number of inns are 
run under such conditions as make this possible. 
A still more considerable number are not. 


* * 

x 
However, it is another point that we are out 
to make—the need for greater temperance in the 
individual, and more especially the educated 
individual—tfor there is much less drunkenness 





than formerly amongst the poorer classes, and, 
thank God, the percentage of cruelty to children, 
due to drink, is five times less to-day than in 1914 
Even then, during the War, we knew many 
absolute teetotallers amongst our patients— 
pleasant, jolly people, making no _ pretensions 
to special worthiness, but ready to laugh with the 
rest when a postcard was passed round the ward 
featuring a small Scot in red muffler and ‘“‘ Wee 
Macgreegor ’’ cap exclaiming, as he returns from 
the “pub” ‘Faither says things is awfu’ 
dear. Fude’s gone up tuppence a_bo-o-ttle.’ 


According to a group of medical authors who 
published a year or two ago a little brochure 
called ‘“‘What We Drink,”’ beer is food. Nor 
have we much quarrel with it. It does not figure 
largely on cocktail bars or at bottle parties 
(perhaps because of its non-slimming properties). 


* 


These same bottle-parties afford a_ striking 
example of the utter want of feeling for others 
which is a side issue of self-indulgence. If the 
bright young people and their elders, who ought 
to know better, could be compelled to carry on 
their orgies in sound-proof chambers, where the 
vagaries of those easily overcome by drink and the 
general excitement and indispensable accompani- 
ment of jazz did not rend the silence of the night, 
it is conceivable that there would be less insomnia 
and nervous breakdown among the professional 
workers who for their sins have to live in congested 
London districts. (We speak at first hand) 


The revellers are not all callous; but the police 
court cases of which we read almost daily in the 
papers bear witness to the numbers of unoccupied 
young people who find life insupportable unless 
they can indulge in a pleasure till they have 





1021 








THE NURSING TIMES—OCT. 8, 1932. 











Bottle Parties—Contd. 


sucked it dry. The requisite money, even in these 
times, is not a problem—people simply appropriate 
what should be used for other purposes to gratify 
desire, in a whole-hearted concentration on self 
which is worthy of a better cause. 


What can we nurses do to help in this problem 
of “high” life? More than appears at first sight. 
For one thing, victims of self-indulgence are sooner 
or later delivered into our hands by an outraged 
constitution. But we are in a position to do 
incalculable preventive work. The influence of 
every individual nurse is infinitely bigger than she 
realises; she is respected as one having occult 
knowledge not available to the uninitiated, and 
the thoughtless self-centred woman will not be 
unaffected by commonsense representations coming 
from one not perhaps very much older than herself. 
The nurse’s little candle throws its beams a long, 
long way. 
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Editorial Notes 


Work and Play 


To suggest that Scottish nurses do not care 
for dancing! No wonder the Lord Provost, Sir 
Thomas Kelly, provoked general mirth at the 
Stobhill Hospital prize-giving, on September 28, 
by giving this as a reason why he did not propose a 
Corporation Nurses’ annual social and dance. 
This sally followed the more serious suggestion 
of a club in Glasgow for the 2,150 nurses in the 
service of the Corporation. (Incidentally, we 
must heartily congratulate Sir Thomas on 
his recent escape from a_ perilous motor 
accident when, as the result of a_ skid, his 
ear hung poised over the parapet of a 
bridge.) Mrs. McCredie, the Lord Provost’s 
daughter, presented the prizes and received a 
bouquet of roses from the gold medallist, Miss A. 
Erskine. Dr. McGregor, the medical officer of 
health, who proposed the vote of thanks, said that 
he thought a corporation nurses’ club—a scheme 
he had very much at heart—would be a medium 
through which everybody might get to know 
everybody else. A résumé of the staff sports 
(prizes for which were presented by Miss Brechin) 
was given by Miss Merchant, the matron, who 
mentioned the interesting fact that the hospital’s 
recreation fund had been started with £15, from 
the very sale of work which had produced £100 for 
the College of Nursing Endowment Fund. Dr. 
Martin, the medical superintendent, warmly 
congratulated the successful nurses, who, he said, 
had done very creditably in the State examinations. 
Details of the prizes will be found on page 1048. 





> ‘ 
Dame Sarah’s Reception 

DAME SARAH SwirT held a reception at the 
College of Nursing on Friday, September 30, 
to welcome the students taking the international 
nursing courses organised by the League of Red 
Cross Societies—those courses which we soon 
hope to see carried on by nurses themselves as a 
world-wide tribute and memorial to Florence 
Nightingale. The great hall of the College proved 
a perfect place on this occasion for the enjoyment 
of the musical programme contributed by students 
of the Trinity College of Music, and Miss Vera 
Manwaring’s piano solos, Miss Sheila Collins 
violin playing and the delightful singing of Miss 
Madeline Mould provided the company with a 
musical treat of a high order. Among the guests 
Dame Sarah had invited to meet the international 
students were :— 

Miss Sparshott (president of the College), Dame Maud 
McCarthy, Miss Laurence (Star and Garter Home), Miss 
Hogg, Miss Lloyd Still (St. Thomas’s Hospital), Miss 
Jebb (principal of Bedford College), Dame Beryl] Oliver, 
Miss Darbyshire (University College Hospital), Miss 
Carden (lady superintendent, His Majesty’s Prisons), 
Miss Paget (Midwives’ Institute), Miss Cross (Junior 
Red Cross), Miss J. Inglis, Sir James McGill (organising 
secretary, British Red Cross), Miss Flanaghan and Miss 
Mackenzie (two Canadian nurses at present studying 
in this country), Miss Rundle, Miss Cowlin, Miss 
Goodall and Miss Udell, the last four representing the 
official staff of the College of Nursing. 


They Knew their White Tower 


THE muster of the Salonika Reunion Association 
fell this year on Sunday, October 2, and the usual 
commemoration service was held on the Horse 
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Guards Parade, followed by the procession to 
the Cenotaph.  Field-Marshal Sir George Milne 
inspected all ranks—Salonika soldiers, sisters and 


\.A.D.’s. One familiar and kindly figure was 
absent—Brigadier-General Kelly, the Association’s 
president till his regretted death from heart 


failure last month. As we mentioned in our 
‘ News in Brief,’’ General Kelly unselfishly insisted 
on attending the Salonika sports in June at 
Rye House, and it was only three days after 
this that he had a stroke. General Kelly’s loss 
was faced by the Association with brave cheer- 
fulness; all dwelt on his kindness and devotion. 
[The assistant chaplain-general of the East 
Command, Mr. Marshall, referred in his little 
address to General Kelly’s dictum that a sermon 
should be only five minutes long; you could say 
everything necessary in that space. Ejight- 
hundred and fifty members sat down to dinner 
in the Coventry Street Lyons’ Corner House. 
Toasts were drunk, and, remembering the 
Chaplain’s story, speeches were brief. Sir George 
Milne who, as always, was received with affection- 
ate acclamation, told his “ old comrades ”’ that 
he was going abroad for his health, but would hope 
to attend the Reunion of 1934. They were to 
keep up the old spirit. 


“Well Educated Nurses” 


WE were very much interested to hear of the 
academical nursing honours recently conferred 
it Leeds. Two of the recipients of the Leeds 
Diploma in Nursing were from Leeds General 
Infirmary (a circunistance on which we should 
like to offer our congratulations to Miss Innes, 
the matron). These were Misses Cecile Anderson 
and Edith Maxwell Telling. The other graduate 
was Miss Nance Purvis, who was trained at the 
Royal Infirmary, Sunderland, and is now sister- 
tutor and theatre-sister at the Batley and District 
Hospital. The Vice-Chancellor of the Leeds 
University handed their diplomas to these ladies 
at the Medical Degree Ceremony on September 
29. It must have given a thrill to the nurses 
present to observe Miss Musson, Chairman of the 
General Nursing Council, taking her place in the 
procession of professors and other dignitariés, 
clad in her doctor’s robes. 


Crumpsall Activities 


THE Crumpsall Hospital has just held what was 
generally considered to be the most enjoyable of 
any of its reunions. It was inaugurated by the 
first service (conducted by the ex-chaplain, the 
Rev. F. W. Boumphrey, who gave an inspiring 
address) in the new Annexe Church. The recep- 
tion and tea in the nurses’ home came next, 
after which the large company, which included 
about a hundred guests, listened to a lecture on 
blood pressure by Dr. Marsden, the medical 
superintendent; this was followed by two medical 





films, one on the normal action of the heart and 
the other on blood transfusion. A dance wound 
up this pleasant day. We see by the spring number 
of Crumpsall Hospital’s magazine that some good 
new schemes have been started in this training 
school. One worthy of special mention is the 
post graduate course proposed for trained staff. 
(We all have wished for this in our time.) Another 
maiden effort is the suggestion of a kinematograph 
to be used for educational as well as recreational 
purposes and funds towards this end are pro- 
gressing favourably. Naturally we are interested 
to see that the Crumpsall tennis team won, last 
season, both the Competition Cups for Manchester 
hospitals. Crumpsall now has a third tennis 
court—and a miniature golf course which provides 
amusement for non-tennis fans. 


Swimming in General 


GAY with bunting, brilliantly lighted, and 
crowded with enthusiastic spectators, Camberwell 
Baths presented an unwonted appearance on 
Thursday, September 29, on the occasion of the 
seventh annual swimming gaia of St. Giles’ Hospital 
Swimming Club. Events of outstanding interest 
were the Wamsley Cup Inter-Hospital Team 
Race for county and county borough hospital 
nurses, the Invitation Hospital Team Race, 
and the Inter-Hospital Plunge. Comic relief 
was provided by the Ben-Hur’s Chariot Race 
and the Good-night Race. The former, for which 
competitors enter in pairs, is a most amusing 
event, as the driver, seated on an inflated motor 
tyre, has to drive the swimmer a length of the 
baths. After each contest the prizes were handed 
to the winners by the Mayoress of Camberwell. 
St. James’, the holders of the Wamsley Cup, 
worked hard to retain it, but were beaten by 
Whipps Cross and had to be content with second 


place. Eleven hospitals entered for the Invitation 
Hospital Team Race, and St. Thomas's, St. 
Charles’, Whipps Cross,* Guy's, St. Giles’, 


University College, St. Bart’s, and St. Alfege’s 
took part in the contest, St. James’, King’s College 
and Maudsley having scratched. 


St. Giles’ in Particular 


THE entries for events reserved for members 
of St. Giles’ Hospital Swimming Club were well 
supported and the display of swimming good; 
the contest in diving for beginners produced some 
graceful work. The cup for the best all-round 
swimmer went to the captain, Miss L. Ellis, 
whose enthusiastic captaincy of the club was 
mentioned by the hon. secretary, Miss Oates. 
The medical superintendent, Dr. E. W. G 
Masterman, who also acted as one of the judges 
and the matron, Miss Jones, A.R.R.C., received 
the guests, whose evident enjoyment must have 
repaid them for their labours. In Mr. W. E. 
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Editorial Notes—C ontd. 

Brooks, M.C. and starter, the club had a valuable 
ally who helped to ensure the smooth running 
of the evening's enjoyment. 


Notse and Sleep 


SOME time ago Miss Vaughan Winter, former]; 
matron of the South London Hospital, sent us a 
little article on night nursing, which had a very 
good “tip ”’ for excluding street noises when one 
is courting sleep. This was to insert in the ears 
little plugs made of cotton wool and wax, which 
can be easily moulded without causing sticky 
sensations when they become warm. The par- 
ticular kind we have in mind—but there may be 
others—are known as “ Quies’’ and can _ be 
obtained at Messrs. Boots, the chemists, and 
probably elsewhere. We are reminded of this 
useful little invention on reading the sad account 
of a young nurse who was found dead in a Brighton 
hotel. The cause is not vet known, and all the 
light her family are able to throw upon the matter 
is that she had been complaining of feeling very 
tired and of minding the noise of street traffic. 
[his Miss Dorothy Hood (who was only 25) 
was trained at the Lewisham Hospital. Her 
last service seems to have been as outside staff 
nurse in the maternity wards at Charing Cross 
Hospital where she worked from the 23rd to the 
29th September. Noise is a handicap all busy 
nurses have to face both in London and in 
manufacturing towns, and we should like them to 
try some such device as that suggested above, 
from our own experience of its efficacy. 


Up! The Hundred Junors ! 


WE want new, voung blood, and it is good 
hearing that last Saturday nearly a hundred 
junior nurses representing various hospitals in 
the Sheffield Area heard Miss Mabel Reynolds, 
our Northern Area Organiser, when, by the 
courtesy of Miss Bowling, the matron, she 
addressed a meeting at the Sheffieid Royal 
Infirmary. This was no dull affair when hearers 
smother yawns and long for the reviving sound 
of- the tea-cups Far from it—the younger 
generation, and their seniors too, were keenly 
interested, and all ready with questions. Miss 
Reynolds has had personal talks with the nurses 
in other Sheffield hospitals and homes as well, 
and she found time to spare at the welfare depart- 
ment and elsewhere for talks on matters connected 
with public health. She made a rousing speech 
at the dinner held in her honour at Davy’s Café, 
on September 30. There was one sentiment in 
it that we should like to bring to the notice of 
everyone, no matter where, who feels aggrieved 
at the College's increased subscription. -Apart 
irom the oft-repeated and adequate reasons for 
this, should we not, as Miss Revnolds says, con- 


sider the increase as more commensurate with our 
high professional standing? Does anyone know 
of an organisation offering what the College has 
to offer, whose membership can be enjoved for 
five shillings ? 


The Romance of Missions 


Tue valedictory meetings recently held by the 
Nurses’ Missionary League breathed the spirit 
of adventure as well as of opportunity, Mem- 
hers from overseas had stories to tell which 
must have been inspiring to the uninitiated 
recruits, five of whom were present, others 
sending messages which were read _ aloud. 
Another recruit has been added to the League’s 
sailing list published in our issue of Septem- 
ber 24—Miss Button (East Suffolk and Ipswich 
Hospital) who is bound for China. Miss 
Hammond (Prince of Wales’ Hospital, Totten- 
ham) told of pioneering in Northern Nigeria, 
where fear and opposition have taken many 
weary months to overcome. Miss Mills (North 
Middlesex Hospital) described the rush of 
work in a big hospital at Neyyoor, South India, 
where the X-ray department and _ operating 
theatre are kept constantly busy and where 
twelve small hospitals are run by Indian doctors 
and nurses, Miss G, E, Stephenson (Bethnal 
Green Hospital) had a thrilling tale to tell of 
the terrible floods last autumn at Hankow, when 
the waters rose gradually round the hospital, and 
patients had to be moved from the ground floor 
to the first floor, and then to the second, the 
waves continuing to rise till they beat in at the 
windows. 


Missions in the Far East 


Miss STEPHENSON, who is matron of the 
Union Hospital, Hankow, is now home on fur- 
lough. Hers is the largest nursing home in 
China. When she first went out, seventeen years 
ago, there were no Chinese women nurses, ! 
was not till 1915 that Miss Cora Simpson, of 
the American Methodist Missionary Society, 
founded a nursing association, and in the first 
vear of its existence seven Chinese girls sat for 
examinations and three passed. In 1922 the 
\ssociation was admitted to the International 
Council of Nurses, and there are now 2,700 
Chinese members, men and women, trained and 
qualified nurses of a good type, recruited for 
the most part from the high schools. To-day 
the organisation is almost entirely managed by 
Chinese nurses. Miss Simpson is still in office, 
and Miss Stephenson directs the nursing 
examinations, Mrs. Underhill (of Peshawar 
fame) dwelt in her talk on the tendencies 
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of life to-day, both national and individual, 
and of life in a modern hospital; the laxity 


of morals, the prevalence of crime, the hurry 


ind skurry which crowd out religion, and 
the dividing line in the healing professions 


vetween healing of the body and of the soul. The 
cardinal sin, said, ‘independence of 
God”; the modern world needed a re-introduc- 
tion to Him. The day closed with an inspiring 
address from the Rev. P. Gordon (chaplain of 
St. Marvy’s Hospital, Paddington) on the Holy 
Spirit as the secret source of power for service 


she was 


The Last Shall Be First 


INFIRMARY has, like most 
standard of prowess 
sports as well as in studies, and 
September 28 was the occasion of an exciting 
display at the annual swimming gala. To look 
at the fit and enthusiastic competitors made one 
feel that the patients must indirectly benefit 
from the recreation which keeps their nurses in 
such good physical condition. The silver challenge 
cup presented by the hospital chairman, Mr. 
Pickard, was won by Miss James. The Royal 
Infirmary now holds the cup for the inter-hospital 
team race, for which it competed with Groby 
Isolation and the City Mental Hospitals. In the 
Royal Infirmary race there were five competing 
teams which included sisters and nurses in their 
respective This caused great excitement, 
and hearty cheers greeted the victory of the first 
Now the “new pro’s”’ will hold 
We enjoved the good exhibitions 


ROYAL 
schools, a 


LEICESTER 
large training 


to keep up in 


Vear’s. 


nurses 


eads high ! 


veal 
their | 


Leicester 


blunge at the 





Royal 


given of diving and life-saving, and much fun was 
provided by the Bazaar Race, the Derby and the 
Plate Diving. The Bazaar team went in pairs, and 
when one of the pair had successfully crossed 
the bath she gave a bag to her second, who, 
in seven minutes, collected what she could in the 
bag by selling articles amongst the audience. 
The prize-winner, Miss Verge, collected 16s. 23d. 
The matron, Miss L. Hughes, and her many 
helpers are very busy preparing for a four-days’ 
bazaar in November in aid of the nurses’ home 


extension. We wish it success proportionate to 


that of the Gala, which made {11 13s. 

























Infirmary nurses’ swimming club gala 
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Nurses and Brain Surgery 


1 lecture given to the League of London Hospital Nurses by HUGH CAIRNS, M.B., F.R.C.S., 
Assistant Surgeon to the London Hospital and to the Hospital for Epilepsy and Paralysis, 


Maida 


PROPOSE to talk about tumours and other 
| surgical conditions of the brain, and to 

discuss the surgical and nursing problems 
involved, There is no need for me to refer more 
than brietly to the history of brain surgery, for 
it is something that has developed during the 
lifetime of most of us and is, indeed, still 
developing. When Lister, by introducing the 
antiseptic principle in 1865, changed surgery 
from a dreaded to a safe method of treatment 
there was a tremendous advance in all forms of 
surgery. Abdominal surgery, gynecology, genito- 
urimary and orthopedic surgery soon became 
thriving and useful departments of treatment. 
Che surgery of the brain, however, lagged 
behind, The brain might have been described as 
the Mount Everest of surgery. This was not 
because surgical diseases of the brain are rare- 
indeed they are very common—but for a variety 


of reasons, First there was the mechanical 
difficulty of opening the skull, and the risk of 
severe bleeding in the process. The patient’s 


life was often in jeopardy before this preliminary 
part of the operation was completed. Another 
difficulty in the way of advancement was the 
delicacy of the brain. Unless the utmost gentle- 
ness is used in handling it, mjury may be done 
which will affect not merely the brain but also 
other parts of the body. For example, it is not 
much good removing a tumour if the brain is so 
injured during the process that the patient is 
left paralysed down one side, 


Localising the Tumour 


Before going on to describe how these diff- 
culties have been and are being overcome I must 
mention another point that has delayed the 
development of brain surgery—the difficulty of 
localising the tumours of the brain. It is not 
possible to explore the whole of the brain at once, 
Localisation of a tumour must be fairly accurate 
if operation is to be successful. This is the 
reason for the many hours that we usually spend 
examiming and re-examining the patient before 
operation, and going over the history of his ill- 
ness with him and with his relations. It is an 
infinitely more difficult and complicated problem 
than the diagnosis of, let us say, acute appendi- 
citis, In recent years we have been helped 
considerably by ventriculography and_ other 
radiological methods of diagnosis. 

In the early days the actual difficulties of 
operations were tackled in magnificent fashion 
by Horsley, MackEwen and others. More 





Vale. 


recently their pioneer work has been so extended 
by Cushing, of America, that there are now many 
young men, mostly pupils of Cushing but 
scattered all over the world, who are prepared 
to devote themselves to a special study of this 
work. 


Present-day Neuro-Surgery 

] can best describe the work that we are at 
present engaged upon by recounting some typical 
cases; at the same time I will touch upon the 
points of special importance as regards nursing. 

Case 1. Parasagittal meningioma.—Mrs. k., 
aged thirty-nine, was transferred to “ Mary” 
from “ Hanbury,” where she had been under the 
care of Dr. Rowlands, on November 5, 1930. 
She had suffered from headaches for twenty-one 
years, that is, throughout the whole of her adult 
life. For many years also she had been attacked 
frequently by cramp in the left leg. Three years 
before she came to the London Hospital she 
began to be irritable and worried over trifles, and 
her behaviour was sometimes strange. Her face 
became lopsided, drooping on the left side, and 
her left arm and leg became weak. For one 
vear before admission she had been having, while 
out walking, curious attacks of feeling lost and 
alone in the world, She began to have trouble 
with micturition, great urgency and at times 
incontinence, 

Examination showed signs of a tumour in or 
on the right half of the brain; this was con- 
firmed by X-rays, which also indicated that the 
tumour was on the surface of the brain and that 
it had a very rich blood supply. Although it 
was thus evident that there would be danger of 
severe hemorrhage, operation was nevertheless 
clearly indicated, for there was no other treat- 
ment that would prevent her being bedridden for 
the rest of her life, with the probable loss of 
sight before very long. 

We operated on November 7, 1930, and 
removed this tumour, which was embedded in 
the surface of the brain. The operation was 
done entirely under local anesthesia. A large 
window had to be cut in the right side of the 
skull and when we lifted up the bone there was 
tremendous bleeding; the patient’s blood pres- 
sure, which is always recorded by the anesthetist 
every ten minutes in these operations, fell so 
that it could no longer be measured, and the 
pulse could not be obtained at the wrist (see chart 
opposite). The anesthetist reported that the 
patient was very pale, and the only thing that 
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allayed our desperate anxiety was the fact that 
she answered questions in a voice that still had 
much vigour and vitality. 

As I said before, we had expected a lot of 
bleeding and had made preparations for it. Her 
husband’s blood had been found on testing to 
be compatible with hers and he had agreed to 
give it if necessary. Everything was in readi- 
for the transfusion which, when the 
collapse occurred, immediately took place. The 
patient at once improved and, during the rest 
of the operation, the removal of the tumour, 
the careful stopping of all bleeding points, the 
replacement of the bony window and the closure 
of the scalp in layers, she gave no anxiety. Dr. 
Rowlands came in during the operation and she 
recognised his voice and asked if it was he. 

As you will see from the chart below, the 
operation lasted five and a half hours. At its 
conclusion the pulse was only 110 in rate but 
was still rather thready. After severe operations 
of this type it may be dangerous to move the 
patient too soon, so she stayed on the table for 
another two hours, being made comfortable and 
warm by Sister Mary who remained with her 
during that time. Then we lifted her carefully 
back to her bed, which was brought up to the 
theatre so as to avoid the extra movement that 
would have been entailed had she been taken 
hack to the ward by theatre trolley. 

Her pulse was now taken every hour and her 
temperature every two hours, and during the 
night a close watch was kept on her, both when 
she was asleep and awake. This is always done 
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blood clot accumulating in the field of operation. 
Before closing up the wound we may spend half 
an hour or more during an operation like this 
in stopping every little bleeding point; post- 
operative clot has, therefore, become rare, But 
when it occurs it must be dealt with at once by 
reopening the wound or the patient will die. The 
first night after operation is the dangerous time, 
and the symptoms are that the patient becomes 
more and more difficult to rouse and _ finally 
lapses into coma. This might be mistaken by an 
inexperienced nurse for sleep, especially if the 
patient has had heavy ether anesthesia during 
the operation or has been given morphia after- 
wards, Patients dymg within eighteen hours of 
a brain operation almost invariably die of such 
hemorrhage. 


After the Operation 


In the case under consideration the patient 
was given fluids by mouth during the later stages 
of the operation and thereafter, first by sucking 
a swab, then by spoon and then, when it was 
obvious that she swallowed well, by feeder, As 
soon as it was found that she showed no 
tendency to vomit she was given fluids freely. 
Thirty-six hours after operation she took tea and 
bread and butter and then went quickly on to 
normal diet. These cerebral cases are not like 
abdominal cases in this respect. Abdominal 
surgery has loomed so large in our surgical wards 
that I have fancied sometimes that this has 
influenced the feeding of other patients. 

On being returned to bed the patient was 
placed on her left side, the opposite side to that 
operated on, and she lay thus during the first 
night with a pillow between her knees, her 
position being changed slightly from time to 
time to prevent stiffness and discomfort. When, 
next day, she had recovered much of her strength 
she was given a bed-rest. She got up on the 
eighth day and was walking on the twelfth day. 
She told us that she felt much better than before 
her operation, She had no more headaches or 
cramp in the left thigh. She found she could 
wash herself with her left hand. Before opera- 
tion, it now appeared, she had not been able to 
use a sponge with -her left hand because it 
trembled. Her left leg was now much stronger, 
her sight was better, and she said she was less 
irritable. She gradually returned to complete 
normality. 

The first dressing had been done on the second 
day after operation, when about half the skin 
stitches were cut. All the stitches were out by 
the end of a week. I expect to spend up to half 
an hour on the first dressing of these cases. It is 
not merely a matter of craftsmanship and pride 
in surgical wounds, It is very important that 
there should be perfect wound healing in every 
case, because in some cases it is necessary to 
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Nurses and Brain Surgery— Contd. 
operate in two stages, To reopen a wound that 
is in the slightest degree dirty or scabbed means 
a risk of meningitis. 

the patient was discharged to Mitcham thre« 
weeks after the operation. She has been free 
from symptoms since and has been doing all her 
own housework, which she had not been able to 
do for some time before. 


Mental Symptoms in Intracranial 
Tumours 


In other cases mental symptoms may dominate 
the picture, as for example in the following case. 

Case 2. Cerebellar Hamangioma.—Mrs. T. 
was admitted to “ Mary ” on May 30, 1931. She 
was forty-four years of age and had been a 
highly-strung but intelligent woman, Nine 
months before admission, however, she began to 
have headaches and attacks of giddiness, and on 
several oceasions she fell down when walking. 
four months before admission the headaches 
became much worse and she became irritable 
and began to say ridiculous things. For example, 
five minutes after a meal she would say she had 
not had anythmg to eat all day. She lost all 
desire to read and on occasions she wet herself. 


ly 
a 


rhree weeks before admission she became very 
()n admission to “ Mary” she was at first 
drowsy, but then became talkative. She was 
confused, and did not know where she was. She 
said she had “ seen things,” such as “ fish” and 
‘little balls tloating about in o1l.””) She was rest- 
1] was continually sitting up in bed and 


less an 


asking for a drink, complaining that she had had 
nothing to eat, whereas as a matter of fact she 
had eaten very well, The nurses would talk to 
her and she would quiecten down for a time, but 
then she would jump up in bed again and say 1n 
a loud voice that she was going insane and that 
we did not understand her case and that evervone 
was unkind to her, She managed to frighten 


several other patients in the ward and kept them 
awake, and was altogether a great worrv to the 
nursing staff. . 

She had other signs poimting to a tumour in 
the back of the brain, in the cerebellum. Her 
case Was an urgent one, and investigations were 
hurried through so that we could operate on her 
two davs after admission, when her tumour was 
removed under local anesthesia. 

| have seen a patient suffering from a similar 
tumour regain the greater part of his intelligence 
actually during such an operation under local 


anesthesia, as soon as the pressure on the brain 
had been-relieved. But in this case the recovery 
was slower. Mrs. T. was so noisy on the night of 
the operation that at 10.30 she had to be sent 
down to “ Seclusion,” where she remained the 
greater part of the next day. She was incontinent 


of urine and feces twice during the first night. 

Back in “ Mary” on the second night she was 
quiet, On the third day her mind seemed 
normal. She said the last few days were quite 
a blank. On the fourth day she asked for the 
Times and for her needlework and listened in to 
the Trooping of the Colours. We were all struck 
by her improvement. She continued to improve 
and got up on the fourteenth day, and since then 
has remained absolutely normal, a little highly 
strung, it is true, but she was always like that; 
it is her normal state, 

Such a case presents more nursing difficulties 
than I can or need discuss, especially when 
nursed in an open ward, Side rooms off the 
main ward or even more frequent use of 
‘Seclusion’ would be an advantage in such 
cases. The important thing is that mental 
symptoms of this type will clear up completely 
if the tumour is removed. In former days many 
patients with brain tumours of this sort found 
their way to asylums. 

(To be continued.) 


Medical Note 


“Love Stories ” 


Some inquiries which have been recently made 
into the kind of literature most favoured by 
patients in hospital have disclosed the not 
surprising fact that light literature, especially 
fiction, is mainly in demand. As a general rule, 
magazines are preferred’ to books, and _ short 
stories to novels. The Governor of Torbay 
Hospital, Torquay, gives it as his opinion that 
people in hospital cannot, generally speaking, 
concentrate on books. They want something 
they can pick up and put down, and there is no 
shortage of magazines. Fortunately that appears 
to be a fairly general experience, because, while 
there seems to be a moderately good supply of 
magazines to hospitals, the supply of books, even 
of fiction, is not yet nearly so well organised or so 
plentiful . . In the course of inquiries which 
have been pursued in the south-west, a press 
representative was informed by Mr. A. R. Cash 
(General Superintendent and Secretary of the 
South Devon and East Cornwall Hospital, 
Plymouth) that at times the older women were 
glad to have an opportunity to read the children’s 
books, which they missed in their own young 
days. . . Mrs. Hopkyns informed the Barnet 
Guardians Committee that Lord Knutsford had 
paid a visit to the Hatfield Institution and made 
a suggestion that the County Library should be 
asked to supply books for the use of the old 
women. When a member asked what kind of 
books the old women liked, Mr. S. A. Judge 
remarked, ‘‘ Love Stories.” —‘‘ Public Assistance 
Journal and Health and Hospital Review,” 
September 23. 
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[he Value of Records and Reports 
Selections from a lecture given by Miss NAN DORSEY, R.N., to Public Health Nurses at 


the College of Nursing. 


O those who have not a social sense, who 
yg lack vision and a sense of responsibility 
as group workers, records are irksome and 
a great bore. Such individuals, I should say, 
uught to leave the profession. Or, better still, 
they should be given time and opportunity to 
stay in it and be taught to study their own work 
from the viewpoint of its value and its usefulness 
to society. 

It was this spirit of enquiry and this sense of 
personal responsibility for serious study that made 
Florence Nightingale so effective, not only as a 
nurse and administrator, but as a student of 
sickness. We are told that her ability to grasp 
more than the requirements of the individual case 
of sickness and to probe the problems of 
elementary sanitation was acquired through her 
life-long habit of keeping herself informed by 
means of collected records of sickness, and making 
sure that she had good record systems wherever 
she worked. Miss Nightingale, we are told, 
always appreciated and always taught that the 
nurse Was not performing her whole duty to her 
patients if she failed to reflect upon the causes 
and prevention of sickness, if she did not keep 
good recordsand if she failed to study them earnestly. 

Public health work to-day is a growing science, 
and offers a host of problems. Its. procedures 
change constantly, and the nurse must keep 
abreast of the times. One of our duties as public 
health nurses is the making of records and reports, 
that they may be used for the purpose of scientific 
study and analysis 


The Human Interest 


Kecords have their human interest as well as 
their statistical side. The personal items that 
identify the patient—such as sex, race, 
cupation, birthplace, family and social history 
all help the nurse to determine the best kind of 
care to give. One must consider as_ personal 
items, too, the patient’s diagnosis, possible compli- 
cations of the illness and its period, whether the 
patient is confined to bed or up and about, and, 
when the record is completed, the date of the 
last visit, the number of visits paid, the patient’s 
ondition on discharge and where he also 
the notes on the condition of the patient upon 
each visit and the actual care and treatment 
ordered. This gives a complete picture and a 
real story which “he who runs may read.” If 
this record is properly designed and accurately 
filled in, it is a constant reminder of what should 
be done next. Moreover, no nurse can carry 
in her head for any length of time the facts of 


age, 


coe 
goes; 


social and medical history which bear upon each 
Then too, when patients are transferred 
to other agencies, the new nurse can begin where 
the other left off, without the expensive routine 
of obtaining the history of the patient and studying 
the conditions all over again. 


case. 


A Means to an End 


The record is a means to an end, not an end in 
itself, no matter what the type of nursing may 
be. Therefore it should be limited to items 
necessary for the proper care of the case, for its 
effective supervision, and for future research into 
causes, prevention, treatment and other matters 
relating to the sickness. 

A good record is brief, direct, and entered upon 
a form of a convenient size for study and for 
economy in filing. Where possible, questions 
should be so worded as toelicit a reply of ‘‘ Yes”’ or 
“No,” or direct questions should be asked, such as 
‘How many?” Uniformity, too, in the naming 
of things is absolutely essential to good records. 

Recourse to records should answer questions 
such as the following : 

1. Is service being given to those cases which 
require it most, and which kind offers the biggest 
returns in life and health? (This question in 
its turn brings up the rival claims of staffing for 
the care of acute conditions versus staffing for 
educational visits.) 

2. What are the results obtained ° 

3. How many patients recover ? 

4. What proportion of patients are transferred 
to institutional care? (This would be a factor 
in deciding upon the usefulness of a home nursing 
sery ice). 

5. How many visits should be paid to obtain the 
best results ? 

6. Are visits properly spaced? (Thus we can 
ascertain the proper intervals between visits.) 

7. What areas of the city are left undeveloped ? 

8. What areas are over-developed ? 

9. What areas produce more or less of one type 
of disease ? 

If properly handled, é.g. edited, classified, 
sorted, tabulated and later analysed, the records 
will give answers to most of these questions, and 
prove most valuable to administrators in 
developing their work. 


Some Examples 
Let me show you, for instance, how usefully 
managers of district nursing associations and 
bureaux of nursing, or officials in public health 
departments can. refer to carefully recorded 
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The Value of Records and Reports— Contd. 


statistics and their final analysis when confronted 
with unexpected questions during discussions. 
In a discussion on tuberculosis, 


question may arise whether care in sanatoria 


or other institutions is preferable to home care 
answer would be 


by public health nurses The 
that much could be said for both methods; but 
which (it would be asked) would be the least 
expensive method from the point of view of the 
ommunity, the patient, and his family ? Which 
would prove the greatest factor in reducing 
tuberculosis ? The answer must be sought among 
the records 

Or take the statistics acquired about pneumonia. 
It has been declared that better results have been 
obtained through care of pneumonia cases at 
home than in hospital. This is a_ serious 
statement, for if it is true then pneumonia cases 
should not be sent to hospitals. The records 
of such cases, both in the home and in hospital 
must be carefully kept for purposes of comparison 
before such a state “1 nt can be accepted. 

As regards maternity and child welfare it can 
be said that without the aid of the most carefully 
thought out and comprehensive records of mater- 


nal and infant mortality the causes of such 
would not be recognised,’ nor means to effect 
reduction of mortality be found. 


According to a famous statistician, “ nothing 


is to be taken for granted.”” We must “ approach 
the work with open-mindedness in the spirit 


and collect data at every step which, 
when studied, will give conclusive answers.” 

Ihe same writer says we know the facts of 
mortality pretty well, but we overlook the equatly 
important facts of morbidity. Nurses are, he 
considers, in the most ideal position for gathering 
the facts of sickness, facts which are of great value 
to health officers. Their reports could be a radical 
part of budgets for health work, and should be the 
best sign of the progress that is being made by health 
officials in controlling and_ prolonging 
life 

[he private nurse, too, must realise the part 
she has to play in ettorts for the public welfare 
She has invaluable opportunities, and we can but 
hope that she is keeping her diary carefully and 
will one day present us with a record which will 
be her contribution to research on the health of the 
ommunity 


f enquiry, 


disease 


Employer’s Reterences 
visitors the 
Directors and 
through the 
their 


nurses and health 
is indispensable. 

only discover 
records of members of 


kor district 
record system 
supervisors can 
peri lic efficiency 


staffs those who are capable of larger respon- 
sibilities, those whose work may indicate 
progress because of certain personal attributes, 


those whose special characteristics would be most 
valuable in one field and quite futile in another. 





for instance, the 


As in the instance of the transfer of patients from 
one nurse to another, so it is with nurses themselves. 
A carefully kept record of each one’s nursing 
career is a means of making proper and intelligent 
recommendations to future employers—recom- 
mendations that so often come from the heart 
rather than from the head ! 

Records are like slow motion pictures; every 
detail of all the process through with the worker 


may (or may not) have taken her work is given 
back. If this picture makes us think, as it surely 
must, and enables the analyst to pick out the 


details that are necessary and valuable for study, 
then the record has fulfilled its purpose and 
proved itself to be a most important factor in 
public health progress. 


“On the State of the 
Public Health” 


Studies Sir George Ne 
Report. 


I \M pleased to read Sir George Newman’s acknow- 


uth Visitor wmran's 


A He 


ledgment of the term “ public health nursing 
in his Annual Report for 1931. He comments on 

the influence the rural health visitor has in the home 
when she is doing ‘‘ the whole of the public health nursing 
of the district,’’ and urges the local authorities to weigh 
the value of an extended service of this type 

We, of the Public Health Section, should feel a sense 
of encouragement on reading this report, for Sir George 
Newman not only speaks of the public health nurse but 
he also comments on the necessity of appointing superin- 
tendent health visitors ‘‘ where the number of health 
visitors is sufficiently large."” We know that the tendency 
has been lately to appoint women doctors in charge of 
the nurse’s work and we now have confidence that the 
Ministry of Health support us in thinking that the 
superintendent should be a health visitor 

[he report is full of interest for the health visitor. 
[here is a special section on the health of the pre-school 
child No doubt is left that this age is being badly 
neglected in spite of a few efforts in ijolated places. 
Chis appears to be an international state of affairs and 
we are told that European countries show up equally 
badly in the League of Nations report on child welfare 
The special investigation which was undertaken by the 
Ministry during the year discloses the failure of the 
record systems at infant welfare centres and the lack of 
co-ordination between visiting and clinic record. This 
is surely a failure which, once recognised, can be remedied, 
although where the office and clinic are not in the same 
building there are obvious difficulties One bright spot 
in this section is the recognition -of the value of home 
visiting Sir George Newman ‘regular home 
visiting by a trained and competent visitor is the most 
useful way of watching the development of the child and 
offering counsel if this is not proceeding satisfactorily.”’ 
It is also pointed out that the hygiene of its mental 
development is as important as the physical hygiene of 
the child, and that well trained workers are needed in 
this field of work 

It is interesting to hear that experimental work is 
done on the prophylaxis of measles and that 
serum, as distinct from “‘ convalescent "’ serum, 
to give immunity which lasts from two to four 
weeks, long enough to tide over a dangerous period in 
a family or in a children’s ward. 

rhis report can be borrowed from the Library at the 
College of Nursing and it well repays time spent in study; 
indeed the price of a copy is only 4s.—-well worth while if 
three or four share it. 


says 


being 
“adult 
is able 


O. BAGGALLAY. 
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LOCAL paper, in describing the 
Dower House 


opening of th 


, ‘ 
it I apworti 


the matron Papworth, is one those people 
who gets a thing because she wants it; she can impart 
her own enthusiasm to others. This statement carries 


the confirmation of Sir Humphry Rolleston, who took 
the chair on the great day, September 28. The Dower 
House, said Sir Humphry, would now be known as 
Borne House, for it was the inspiration Miss Borne, 
the matron, who also designed the house, collected the 

cessary money and received gifts from many friends 

Papworth Sir Pendrill Varrier-Jones, who has 


backed Miss Borne’s scheme with kind encouragement 


. says that Miss Borne, 


Borne 
- House, 
Papworth 


Ifter th penin cevemon} 


Sister Mackay, the first inha 


bitant of Borne House, pre 
sented My Keynes with a 
bouquet. Sir Pendmrill Varrier- 
Jones is seen in the centr 


aX [Central News.]| 


also addressed those nt, and Matror 


and help, 
herself said a few words of thanks 

Those who have followed this happy conception o1 
Miss Borne’s will know that her purpose was to pro 


pres¢ 


vide a haven for Papworth nurses where they may 
enjoy their well-earned retirement The house is 
charmingly situated in the grounds near the nurses’ 
home; it has its own garden, and its own chestnut and 
apple trees. From the windows there is a delightful 
view of open country. It contains five bedrooms, a 


maid’s room, a bathroom, and a common dining-room 


and kitchen 
The Papworth 


industries are responsible for the 





, to be known as 


[Central News.] 
Borne House in honour of the matron whose conception tt is 
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Borne House, Papworth N. “ 
Be ee ews In Brief 
| j ' : ocean ad a : 
: sing staff and fram other 440 — Edith Cavell” Activity 
. } Poaat the patients themselves lHREE thousand five hundred visits are pa mth 
P wn handiwork by the nurses of the “Cavell Home” in N 
ST ee me nt at olin re Ladies’ Night 
Attae | La ge we ad anid THE Guy’s Hospital Debating Society proposes 
1. ak +] at eal 2 an have a special Ladies Night, when the medical students 
. ’ a + themeclves will meet jointly with the Nurses’ Debating Society and 
t n their ow \Irs ady visitors 
. s the moths the Salonika V.A.D’s 
. : Keynes. She is hers . \rt the V.A.D. tea which takes place yearly on th 
he National Won ifternoon of the Salonika Reunion Muster, it was 
. p . sing HUCS ted with regret that the numbers were considerably 
> A I . : , t ~s hich USES less than usual. This is a delightful function and or 
2 Ne s that ought not to be allowed to lapse 
~e =. iat ssine a All Honour to Miss Keller 
ble S his Papworth. It ts lHe famous American blind-deaf authoress, Miss 
i ( by a w in beloved Helen Keller, has been appointed a vice-president of our 
Miss her sisters and helpers wh National Institute for the Blind The Educational 
S great pa eir lives the cart Institute of Scotland has just conferred its honorary 
s | making Papworth what it is fellowship on Miss Keller and, we are delighted to 
‘apwort s Sir I lrill Varrier-Jones’ creation hear, on her brilliant teacher, Mrs. Sullivan Macy 
the ; <¢ tc kind = * 7 
; : Ne ret Ot te a, 6nd What a Blind. Miner Did 
eh ( nit parts of the world \ DurHAM miner, who is almost totally blind, has 
| Soy h hospital in Stockholm As nvented a device to refloat sunken submarines. H 
such a } 5 ; as we have with us to-da intends to give the National Institute for the Blind 
. ‘ se at that 2 stitt Ww xed percentage of any profits he may make from his 
] 2 he 1 message vratitude invention 
Sag Se wee ; po ag ag DE ng She Was Short-sighted | . 
sti" ae Capt lee obiect Because she twice failed to comply with the regula- 
7 ss cos ‘aden Re » leew ti tions of the authorities and so could not register her 
; , : . 8s nursing home, a midwife at Hadleigh was fined £2 at 
: . pone oggie . = Southend County Police Court. Registration had been 
° ; withheld by the Council on the score of insufficient 
P lrainage facilities and the presence of lodgers 
hrey David : 
Hump rey av A Praiseworthy Experiment 
\lt ne vening listrict sister answere We hope the Dundee typist who has lx grant 
L emergency cal On reaching the house she leave of absence for three months while she makes 
found the baby had been born some minutes trial of the life of a probationer nurse will become 
but, though the room was full of excited neighbours enthusiastic convert to our profession We admit 
nothing had been done for the comfort of the mother the broad-mindedness of her employers in granting this 
1or any attempt made to keep the child warn permission at a time when her services are not required 
\ very mn tle scrap « humanity had come into : 
he world twelve weeks before he was due. He weighed Awards to Students and Nurses 
ibout two pounds was so feeble that it was obvious EXAMINATION awards were presented to students ar 
he would have had little chance if Sister had not brought urses of the Middlesex Hospital on October 4 at th 
gene th _ rma p. Sein ow apees nies sill aiel Queen’s Hall, Langham Place, by Major J. J. Asto: 
aes i aoe so + eons a David was put into \L.P., vice-president of the hospital Wet ow know 
ot with three hot bottles. The cot was placed in that it was he who endowed the school’s chair 
; : physiology anonymously twelve vears ag Furth 
\ ort the \ d surrounded by a screet WA Rig kk . 
vith a shee the t In this tent he lived Pa awee ane 
He was fed Starting with dss. of breast’ A Southend Reunion 
lg ; a eS mec " “oye ‘lk and rue Nurses’ League of the Municipal Hospital, 
By th : hird a Rochford, Southend, held their annual union on 
- am September 24. Miss Wood, the matron, presided, and 
\t * - , ished one pound nnounced that amongst the winter’s activities wert 
ben t gained steadily. Now ‘work and talk” evenings The Mayoress 
, hs fou 1d a quarter pounds > uithend distributed cups and awards for successes 
k = i twenty i hours ind has uring the year 
ot eae te Oot le ee freee ome’ A Thousand Pennies a Week 
et L te Whe he mothe milk failed SPEAKING at a meeting of the Taunton Rotary Club, 
} a Hut ised Milk No. 2. Trubv King’s held in connection with the Taunton and_ District 
ecine Nursing Association, Miss Lee, representing — th: 
Hi ‘ g ne great pet witl Queen’s Nurses, said that it should be easy in Tauntor 
‘ g his weekly weighing day to have 5,000 members in the Association's provident 
on How ch has H hrev David scheme, and that every thousand members paying 
— ] aa a 


nv each per week throughout the year W ud 
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A New 
Nurses’ 
Home 
at 
Leicester 


l ca f for the opel 
the ne home a é 
( Ve Hospital 


home for the nurses of the City Mental Hospital 

at Leicester. The occasion was blessed with bright 
weather, and a large gathering assembled in the fine 
recreation room. On all sides one heard expressions of 
satisfaction that at last suitable quarters had been 
provided where the nurses could rest and recoup their 
powers after a strenuous day’s work 


. 
The Speeches 

Proceedings opened with prayer by the Rev. W. 1 
rhorpe, after which Councillor R. Hallam, Chairman of 
the Visiting Committee, made a short speech. They were 
indeed fortunate, he said, in having had Miss Scott- 
Seymour as their matron for ten years, and four of their 
sisters for periods between twenty and forty years 
Patients who had been discharged cured often bore 
testimony to the kindness received from these ladies 
Mr. Hallam then introduced Mr. L. G. Brock, C.B 
Chairman of the Board of Control, who has vast exper- 
ence in mental hospitals all over the world 

Great strides in this branch of nursing had taken piace, 
Mr. Brock said, in the last forty years. He contrasted 
the old “‘ lunatic asylums,”’ where the chief consideration 
seemed to be the safety of the attendants and the restraint 
of the patients, with the present institutions—hospitals 
in method as well as in name. A certain amount of 
freedom was accorded to mental patients now-a-days 
and they were controlled by love and understanding 
Mr. Brock said he had watched nurses when they were 
quite unaware of it, and had been amazed by their kindness 
ind sympathy ; 


Sh: EMBER 28 saw the opening of a much-needed 


The Door Unlocked 


After Mr. Brock’s speech, which naturally had great 
interest for us, we all went to the new home, where a 
guard of honour composed of nurses was lined up at the 
entrance. Mr. Trevor Sawday, the architect, handed the 
key to Mr. Brock who unlocked the door of this handsome 
building, its solidity relieved by the tubs of bay trees 
ranged along the front Both Matron and her nurses 
looked as if this was a thoroughly proud moment, and to 
Matron Mr. Brock presently delivered his key, declaring 
that it could not be in better keeping 

It will not take the nurses long to feel at home in their 





[Leicester Evening Mail 


new domicile, for they are taking with them a home sister 
who has been a valued unit of the hospital for many 
years 

Specially selected for approval by Mr. Brock during his 
tour of inspection were the long mirrors which had been 
provided in all the bedrooms! Besides dining-rooms, 
rest-rooms and recreation rooms, there are seventy-four 
bedrooms, all daintily and practically equipped, the 
predominating colour scheme being cream and brown 
with curtains and hangings of a lovely blue. All the 
rooms are centrally heated and have running hot and 
cold water, plenty of window space, and fine views of the 
country round and the tennis courts. The laundry and 
its up-to-date fittings and the airing rooms will no doubt 
be greatly appreciated. The furniture is of oak and has 
all been made in the hospital work-rooms by patients. 

\fter our round of the home, we returned to the hospital 
and sat down to tea at tables prettily decorated in orange 
and green 


In the Modern Movement 


We were not surprised to find that Leicester City 
Mental Hospital had views in keeping with its modernly 
equipped home. For one thing, it is one of the mental 
hospitals that sends candidates up for the Preliminary 
State examination. Close attention is paid to the educa- 
tional side of the nurses’ training, and the sister-tutor, 
Miss Pearson, is untiring in her efforts to give all possible 
assistance to both male and female nurses. 

This hospital is in hearty sympathy with the scheme 
started by the Leicester Royal Infirmary to enable girls 
who wish to take up nursing to begin study on nursing 
subjects while still at school 

We should like to congratulate Miss Scott-Seymour 
on the beautiful home which she has achieved for her 
staff, and the happy atmosphere which is noticeable 
throughout the hospital 
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Nurse 
Foreword 


IME and generations still go on, but whether it 

T is the age of side-whiskers and crinolines, or 

»§ monocles and bare legs, the types still persist, 

and we think readers may trace one or two old friends 
in “ Medicos I Have Known.” 

Truth may be stranger than fiction, but it is not 
stranger than some hosprtal fiction to which our other 
author very sensibly does not allude One recent 
example, for instance, called “ Haspital” (which we do 
not recommend to readers), stultifies the writer’s very 
real gift for observation and vivid description by por- 
traying the staff of a representative (?) leading volun- 
tary hospital in colours which—at all events in_ the 
off-duty scenes—tail to achieve likeness. 

For one nervous moment, too, we thought that the 
nurse in Mr. Shaw’s new play, “ Too True to be Good,” 
was meant to be a real nurse, and we were genuinely 
relieved when the heroine rose from her bed of German 
measles and said, “I don't believe you're qualified! ”’ 

What an opening there 1s for some nurse with a 
ready pen and a sound acquaintance with the King’s 
English to write, for the nursing profession, a 


convincing hospital novel! 


s in Fiction 


The Hospital Nurse in Fiction 


LTHOUGH  Dickens’s immortal if unsavoury 
A character, Sairey amp, earned a precarious 
livelihood by attending to the sick, it is improb- 
able that she was ever employed in a hospital. Thus 
she and her equally detestable colleague, Betsy Prig, 
not fairly come within the scope of this article 
It is probable that the hospital nurse made her début 
1 literature with Tennyson’s poem “In the Children’s 
Hospital.” Yet this was published before hospital 
nursing was thoroughly organised, as may be seen from 
the following extract 
“T had sat three nights by the child; I could not 
watch her for four 
My brain had begun to reel; I felt 1 could do no 
more.” 
Comment is superfluous 
The nurse of modern fiction merely flits in and out 
f our ken. Frequently she is the possessor of a pair 
f kind grey eyes and a sweet but firm mouth. Her 
presence may be indicated by the flutter of a spotless 
white apron, or the firm, white hand which she lays 
upon someone’s brow. Or she may be glimpsed deftly 
changing the sufferer’s pillows 
To the credit of novelists be it said that, with few 
exceptions, members of our calling pass unscathed 
through their pages. Of course, if it were otherwise, 
some member of our kind friend, the public, would 
obably take up the cudgels on our behalf. He would 
he of the male sex, too, because they are more given 
to sentiment than ourselves—though a man does not 
to-day, like John Wesley (who regretted it), feel 
bliged to ask the woman who nursed him to become 
his wife 
\ short story by the late Katharine M: insfield gives 
a faithful and remarkable picture of a nurse’s per- 
sonality, as it strikes the novelist, in a certain Nurse 
Andrews, who was distinctly irritating in spite of her 
excellent qualities. Miss Mansfield had, no doubt, come 
icross divers types of nurse im the long illness which 
preceded her premature death 
We must go, however, to another talented woman 
for a really delightful and at the same time sympathetic 
study of a trained nurse with social aspirations, who 
was much in request for their special cases by 


Doctors in Fact 


fashionable doctors. This was “ Nurse Isabel,” in Miss 
Beatrice Harraden’s novel, “The Fowler” True, the 
Nurse Isabel of our period has exchanged her flowing 
gown with its twenty-four buttons down the back for 
a permanent wave and, one fecls tempted to add, an 
amber cigarette holder. Nevertheless there are many 
Nurse Isabels tending half bored, half amused private 
patients to-day, and we commend Miss Harraden’s 
clever little sketch as well worth study. 


Medicos I Have Known 
One of the Old School 


OMPARED to the general practitioner of the 
C present day with his Homburg hat and his 
indispensable motor car, Dr. B. was a survival 

of the “old school.” 

His country practice extended over a radius of 
twenty miles and he might have been seen in all 
weathers doing his round in a high dog-cart drawn 
by a fine, high-stepping horse. His appearance 
suggested the turf rather than the consulting-room, and 
his complexion, from constant exposure to sun and 
rain, was almost mahogany in colour. He wore knee 
breeches and leggings and a waistcoat with a large 
check, and his gold “Albert” was attached to a watch 
of soup-plate proportions. His top hat was of the 
square variety once affected by coachmen. He groomed 
his own horse, and inevitably brought a strong odour 
of stable into the sickroom 

Dr. B. had a curious bedside mannerism; he accom- 
panied the patient’s recital of symptoms with a con- 
tinuous “h’m, h’m.” Perhaps this was his equivalent 
for the ostler’s soothing hiss to his horse. 

Dr. B. never attempted the simplest operation, but 
he rather fancied his skill as a dentist. Not so his 
patients, when they had once made acquaintance with 
his crude and antique dental outfit. One indignant 
woman in whose jaw the doctor had left a fragment 
of tooth had to find the money for a journey to town 
and a fee of seven and six for a difficult extraction- 
not to mention the pain she endured. 


An Early Motor Car 


Dr. C. owned one of the earliest makes of motor-car 
and drove it himself. More, he was extremely proud 
of it, and in those days its marvellous speed of fifteen 
miles an hour was an inexhaustible topic of conversa- 
tion wherewith to regale his patients. 

The car was an open one, affording no protection 
from the weather, and the doctor dressed himself for 
the part of driver in an enormous ulster with a big 
fur collar. Arrived in the sickroom he would first 
carefully put his gloves down by the fire to warm, and 
then proceed to deal with his patient. Then out would 
come his notebook and the reluctant (and often annoyed) 
invalid would have to hear the list of his cases for 
the day and the many journeys which the wonderful 
car would be called upon to perform. Even the 
convalescent would fail to be amused, for it is a charac 
teristic of sick humanity to like to be the centre of 


interest 
“The Crawl” 


One of the most vivid recollections of my probationer 
davs is the procession of doctors and nurses which 
solemnly paced the wards in the rear of the visiting 
surgeon when he made his rounds. The “ Dead March 
in Saul” would have been a fitting accompaniment to 
the progress of Sir P., who was of heavy build and 


AALS 
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extremely slow movement, and was further weighted 
with the dignity that had accumulated in a long and 
distinguished career, at this time just about to terminate 
in retirement. Needless to say, a staff with a heavy 
day’s work to overtake felt restive, and so Sir P’s 
round earned the sobriquet of “The Crawl.” 


Some Pink Spots 

Some medicos have a happy flair for correct diagnosis 

others only gain the art after long experience. Dr. L 
belonged to the latter category. He was young and 
fresh from college, and was over-confident 

\ woman far advanced in pregnancy exhibited some 
spots on her abdomen which Dr. L. pronounced to be 
those typical of typhoid fever. The case was imme- 
diately isolated and every precaution taken. All the 
staff were on the qui vive to follow up what promised 
to be an interesting case when, lo and behold, some 
expert discovered that the spots were merely flea-bites ! 


Poor Dr. L.! No one could resist a little friendly 
chaff at his expense. 


Black Woollen Cuffs 


Mr. D. was a skilful surgeon, though many thought 
him a slow operator to watch because he never 
employed spectacular methods. He will long be grate- 
fully remembered in the hospital wards, and among 
the poor whom he so often treated without any charge. 
Mr. D. was invariably kind and sympathetic and never 
too busy to remember that his patients were not merely 
“cases’’ but human sufferers. Children learned to love 
him for his kindly ways with them. He once operated 
on an eleven-year-old girl who was an only child, and 
had imbibed the thoughts and ideas of a mature woman. 
During her convalescence she set to work and knitted 
for Mr. D. a pair of black woollen cuffs. I can well 
remember how gracefully he accepted the absurd gift. 

1H 


A Blood Donor’s Experience 


. ES, it’s a bad case of blood-poisoning—woman of 
Y about 23,” the doctor told me as we walked 
towards the women’s ward in one of the big 
London hospitals. The clock in the corridor stood 
at 11 p.m 

Half an hour earlier I had been sitting at home reading 
when the telephone rang. ‘ A No. 2 donor is wanted at 
the Hospital at once for a blood transfusion.” 
As one of a body of such voluntary donors, organised by 
the Blood Transfusion Service of the British Red Cross 
Society, my turn had evidently come. In a few minutes 
I was cycling quickly through the West End. 

The doctor greeted me affably in the hall. As he con- 
ducted me upstairs and through the corridors, he told me 
that although they knew my blood was listed as of the 
right grade for their patient, they thought it wise to take 
a check-test before effecting the transfusion—‘‘ just to 
make sure.” 

And so I passed on tip-toe down the long, darkened 
women’s ward. Blue shades covered the lights, but I 
could just make out the dim figures in the beds, and 
realised that here was but a fraction of the suffering 
humanity that lay in the hospitals of London—let alone 
throughout the rest of the country. Some were breathing 
heavily; others had their arms stretched above their heads 
and their hands clenched; others lay very still and silent. 

The doctor stopped before the bed of a young woman 
propped upon a pillow and gazing with large, vacant, 
uncomprehending eyes across the ward. Her face was 
thin and pale, and her body evidently much shrunken 
She took little apparent interest in the extraction of a 
few drops of blood from her thumb: just one more 
process (I suppose she thought) in this long business of 
putting her right. I also submitted to a similar and 
quite painless extraction, so that the two tiny samples 
might be compared. This was quickly done, with the 
expected satisfactory result. 

As I waited for a few minutes I admired the spotless 
cleanliness, orderliness and quiet efficiency of the great 
hospital, and marvelled at the kind thoughtfulness and 
attention of those about me. Nurses and doctors all 
seemed to find time to be human and friendly, in spite 
of their anxious preoccupations and long hours of 
work. ‘‘ Would you not like something to drink ? "’ 
I, who was perfectly fit and strong, and had just cycled 
across the West End! I felt unnecessarily spoiled, but 
supposed they knew what was wise; and anyway, there 
the nurse was, holding it—a large cup of some hot 
beverage 

Having drunk it and thanked her, I followed the 
doctor up some more stairs to a kind of waiting-room 
where, devoid of shirt, I was soon lying on a tall wheeled 
stretcher, with a blanket over me. In spite of what I had 





just seen below, and of the serious aspect (from another’ 
point of view) of this little mission, I could not help 
smiling at my sudden transformation to a temporary 
and helpless patient in these unfamiliar surroundings. 
A young probationer adjusted my pillow and followed 
my stretcher to a kind of dispensary or laboratory, 
where the genial house surgeon was waiting. 

Oh, good! That’s a nice set of veins,’’ he remarked 
as he examined the inner side of my right arm. When 
the veins are near the surface and stand out prominently 
they are, I gathered, easier to deal with than when more 
or less concealed by flesh, as m more corpulent persons. 
A rubber tourniquet was applied to my arm just below 
the shoulder to facilitate the extraction of the blood, and 
after a kindly warning—*“ This will hurt a little ’—I felt 
a sharp incision in the arm 

It was slightly painful, as one naturally expected, 
but this quickly passed, and had I not glanced sideways 
I should not have known that a little tube was conducting 
a lively stream of blood to a jar which the younger doctor 
was holding. It looked darker than I expected, and I 
reflected that I had never seen so much of it before ! 
There was subdued reference by the doctors to the 
quantity required, to which I listened with a sort of 
cow-like docility and a faint amusement. Pain or signs 
of approaching weakness there were none. What inter- 
ested me most were the names on the large jars in a glass 
case at the foot of my stretcher—various medicinal 
preparations, some familiar, some unfamiliar. How 
little I knew about these things ! 

The extraction of the blood continued for some ten 
minutes. The tube was then removed, an antiseptic pad 
was placed over the tiny wound in the arm, and I was soon 
drinking a cup of tea—in very pleasant company. The 
injection of the blood (a pint) into the patient was made 
shortly afterwards, and I was informed, with many 
expressions of thanks, that the result would be com- 
municated at a later date.* 

‘“ There's a gastric ulcer coming up from Wandsworth, 
and we've already done an appendix to-night,’’ I heard 
a nurse tell the probationer as I was preparing to leave. 

No wonder I felt a certain thankfulness as I mounted 
my cycle at the front gate to ride home. There are some 
blessings that we are apt to overlook, although we enjoy 
them, until well, until the telephone rings. 

RED CORPUSCLE 





*The report has since arrived from the secretary of the 
Blood Transfusion Service. It reads: ‘‘ This transfusion 
was given at a time when the patient's general condition 
and strength were very low. It revived the patient very 
considerably, so that other treatment has been possible 
since the date of the transfusion, and there is good reason 
to hope that the patient will shortly be convalescent ’’—R.C. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses to : 


-The Editor, 


‘“* The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin's Street, London, W.C.z. 


“They Need It Badly ” 

[ should like to acknowledge my personal apprecia 

ot the splendid lectures by Mr. Thompson ot 

(suy’s Hospital, and others which have been published 

The Nursing Times. 1 consider them invaluabk 

\ small training school often has difficulty in getting 
suitable lecturers, with the result that the nurses do not 
ilways get up-to-date treatment, nor do they always 
get the lectures regularly owing to many reasons 
cropping up on class nights 
It is a very great worry to have our nurses theoretic 
educated to compare favourably with the nurses 
from the large training schools. Flow I wish someon 
with influence and weight behind her (or him) would 
take up the cudgels on behalf of the smaller hospitals; 


wy need it badly 


laternity cases, et 


With all good wishes for the College 
MATRON OF A SMALL TRAINING SCHOOI 


A Teaching Problem 


‘Sister Tutor, D.N.” expresses the thoughts of many 
ther tutors Are we to go on explaining the metric 
system, teaching the intelligent use, of’ punctuation, how 
to take notes on lectures, ete.—doing our best to make 
ip tor deficiencies in the general education of ow 
pupils, while subjects which we expect to teach hav 
een taken before the candidate enters hospital ? 

In demanding a uniform standard of education th 
reneral Nursing Council has taken the first step in the 
ght direction The time is not yet ripe for mort 

Sister Tutor 


( 


A Good Result 
You very kindly inserted an appeal in The Nursin 
ot September 24 for a male rubber urinal. I hav: 
ad many answers, but some nurses have not sent thei 
ames, and I have therefore not been able to thank 
them personally Would it be possible to thank them 
through your paper? The sult is wondertul, and just 
s how widely circulated The Nursing Times is 
M. GOLLIDGE, 
Highbridge, Ditcheat, satl 
Read by the Native Staff 
I should like to take this opportunity of letting 
w how much Th ursing Times is appreci 
here, both by myself and the native staff, whe 
L. B. Frecper 
o. Dept. of Health, 
Nablus, Palestine 


Regarding Area Organisation 


ia extract from members letter received 
e ( ege Vursing 
\ll good wishes for the new scheme I am sure it 
| a success, as this is what is needed i local 
\ members to realise what is being done to 
} 1 wh embers can meet for discussion 
CoL_Lece Memper, 21090 
S th great pleasure I shall pay the increas: 
subscriptior I am sure all nurses will feel the 
S the College is a wonderful organisation, and 
S ssi has a great deal to thank it for 
26102 
best wishes for the success of the new work 
h ought to be a great help to nurses generally 
26964 


1 particulars of the Scheme for Area 
isation, I realise what a very fine move it 1s f 





gal 
the benefit of the profession at large 
’ 25172 
[ shall be very pleased to co-operate in any way yor 
suggest 


20349 
Since hearing our Area Organiser speak at Gloucestet 
yesterday [I feel more convinced that it is right t 
remain a member of the College of Nursing, althoug! 
I am not nursing at present. J should like to become 
a life member 
27319 
One can so easily get hold of wrong ideas, and | 
for one was quite ready to grumble at the raised annual 
subscription. Fortunately now I sce the necessity ot 
the arrangement made and shall always try to do what 
little | “an in the interests oft the College 
2465) 


[ fully agree with the scheme and think it will b 


1 great boon to be able to become a member of any 
branch wherever one is residing 
22668 


A Memoir of Miss Buchanan 
Miss Marion Buchanan (see obituary notice, page 1043) 
expressed the wish that some reference should be mack 
to a correspondence between herself and Miss Nightin- 
gale, and as, fifteen to twenty years ago, she was 
familiar figure in the nursing world, several peopl: 
have asked me to write a memoir of her. If, therefor 
any of Miss Buchanan's old friends would send me any 
interesting facts they may know of her nursing careet 
I sl ruld be rreatly obliged 
CONSTANCE S. PRITCHARD, 
The Maternity Charity and District Nurses’ Home, 
Howard’s Road, 
Plaistow, E.13 


Answers to Correspondence 


Do Raw Vegetables with Fruit cause Acidity I recently 
read an article on diet in a Woman’s Pictorial-which stated 
that it is a mistake to eat raw vegetables and fruit at the 
same meal, that doing so causes acidity, and sometimes 
produces pimples and increases rheumatic tendencies. I 
should like to know if this is correct. FOUNDER MEMBER 


We presume that by ‘‘ raw vegetables’’ is meant salads 
Ther eenis no very good reason why these should not b 
eaten at th ime meal with fruit That such a combinatioi 
may increase rheumatic tendencies is purely hypothetical 
Has anyor wtually proved that it ts s We doubt it 
1s a matter of fact it is very probable that the partaking of 
fruit does not cau wcidity at all, in spite of a general belief 





Tenby or Haverfordwest.—Will you kindly recommend 
board residence or apartments (not too expensive) for two 
ladies at Tenby or in the vicinity of Haverfordwest 
Wales G.H 

“Mrs. G. A. Button, Pitton Farm, Rhossilli, Porteynon, 
Pemb. (quite good if you want a quiet spot near the sea); Mrs 
N. Narbett, New Street, St. David's (bv motor car from 
Haverfordwest): Mrs. W. George, Porth-v-Rhaw, Solva (by 
motor car from Haverfordwest—12 miles); Mrs. J]. Beynon 
St. John Hill, Tenby; Mrs. Miles Thomas, St. Julian 
House, Tenby; Mrs. James, Falmouth House, Southcliff 
Street, Tenby 
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“"SMILER 








J 


This is the centrifugal Cleaner which removes the natural 
slime of milk remaining even after every care has been taken 
in milking. This slime consisting of hair, blood, pus, manurial 
contamination all teeming with bacteria, is present in all grades 
of milk including Certified T.T. and Grade A, and renders 
these unfit for the feeding of infants. These impurities can 
only be removed by purifying. Cow & Gate is milk in its purest 
possible form, of unvarying composition, as easily digested as 
breast milk, and containing all the vitamins for sturdy growth, 


* 
SEND FOR 


NEW MEDICAL BOOKLET 
Ea Ree 
COW & GATE LTD., GUILDFORD. SURREY ©7284 
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unable to call our specially-trained Staff 
n t ler Department guarante+ 
» fit you to perfection by post 
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KING’S COOKED OATMEAL 


Registered Trade Mark. 


FOR EXPECTANT 
AND NURSING MOTHERS 


Fine Ground Oatrex makes a delicious 
gruel which. is light and easily digested 
and as a food for Expectant and Nursing 
Mothers has received the approbation of 
Doctors and Nurses. Taken in the early 
days of confinement and continued regularly 
two or three times a day it provides the 
necessary additional liquid nourishment and 
forms « valuable adjunct to the diet during 
breast feeding 


The ‘“‘OATREX FOLDER" and FREE 
SAMPLES sent post free on application to 


GEORGE KING & CO. LTD. 


ALBION FOOD MILLS, SYCAMORE STREET, 
OLD STREET —_ LONDON, E.C.1 
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From 
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Ingram’s 
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all deleterious compounds. 
without injury to the rubber. 


mouth. and cannot slip off. 
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Ingram’s 


“*Bulb-top” 


Price 
1d. 
4} 


each 


Made of pure Para rubber, tasteless; free from 


Can be boiled 


Fitted with Patent Green stripe which re- 
inforces the band so that the “ Agrippa” Teat 
can be used on practically any size bottle 


Each teat sold in a separate hygienic carton. 


INSIST ON INGRAM’S 


“ Teat with the Green Band” 
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General Nursing Council for England 
and Wales 


EMBERS reassembled after the summer vacation 
M on Friday, September 30, at 20, Portland 
Place, London, W.1, under the presidency of 
their chairman, Miss E. M. Musson, C.B.E., R.R.C., 
LL.D., and thus began the last phase of their work 
before a new Council is elected towards the end of the 
year 
rHE ELECTION.—As a matter of fact all the 
arrangements are now complete for this important event. 
Nomination papers (form B) and declaration forms 
(form C) must be applied for by registered nurses and 
returned to the Returning Officer by noon on November 3 
next. Every nomination paper (form B) must state the 
name, registered address and registered qualification 
or qualifications of the candidate nominated; it must be 
signed by not less than six persons having the requisite 
qualifications for nominating the candidate, and the 
address and registered qualification or qualifications of 
each one so signing must be appended to her signature. 
[he nomination papers must be accompanied by a 
declaration form (form C) signed by the person nominated, 
acknowledging that she consents to be nominated, and 
these must be delivered by post or otherwise before noon 
on the date just mentioned. 
[he names of the candidates nominated will be pre- 
pared for the printer and the ballot papers issued on or 


about November 16. From the date of posting the 
ballot papers twenty-one days are allowed for their 
return. Hence this should be completed by about 


December 7, and it is anticipated that the result of the 
election will be declared when the old Council meets 
for the last time on December 16 The Registration 
Committee of the Council has been empowered to deal 
with all matters concerning the election, notices of which 
will be published in the same nursing and daily papers 
s in 1927, when the Council was last elected 

RECIPROCAL REGISTRATION WITH THE 
DOMINIONS rhe reciprocal registration of nurses 
is between the Mother Country and the Dominions 
ontinues to expand. During the summer it has been 
intimated to the Council through the Ministry of Health 
that Southern Rhodesia has come into line with many 
of the other British possessions beyond the seas and 
decreed that nurses registered by examination or as 

intermediate '’ nurses on the general part of the Register 
of the General Nursing Council for England and Wales 
will be accepted for registration by the Medical Council 
there and further that applications from “ existing 
nurses will be considered on their respective merits. 

THE BRITISH COLLEGE OF NURSES. 
Another part of the correspondence disclosed the fact 
that the British College of Nurses resented and declined 
to answer a question put to it by the Education and 
Examination Committee on a suggestion it had made 
concerning examinations, the contention being that the 
question should have been put by the Council. The 
British College is to be informed that the Committee 
acted with the authority of the Council and that the usual 
procedure had been followed. 

4 SUPPLEMENTARY REGISTER A 
Supplementary Register for election purposes containing 
the names of nurses registered and re-included in the 
register to October, 1932, is to be printed and sold at 
one shilling per copy, post free. 

INVESTMENT IN WAR STOCK.—The Council 
has made a further investment of £2,500 5 per cent. 
War Stock assented and the price paid was 42,523 
including brokerage and contract stamp. 

BADGES AND RETENTION FEES.—Some 
nurses continue to lose their silver badges and to forget 





to pay their retention fees. The Registration Committee 
reported a further list of cases in which these defaults 
had occurred and had now been set right. 

THE REGISTER.—Forty-seven further nurses have 
been approved for registration, twenty-three by examina- 
tion and twenty-four by reciprocity. 

HOSPITALS APPROVED 
been approved as training schools: Dawlish Cottage 
Hospital in affiliation with Royal Devon and Exeter 
Hospital, as a complete training school provisionally 
for a year; Wharfedale Union Joint Isolation Hospital, 
Menston, Leeds, in affiliation to Leeds City Hospital, 
as a training school for fever nurses provisionally for a 
year; Harrow and Wealdstone Hospital as a complete 
training school provisionally for a year 

THE PANEL OF EXAMINERS.—tThe panel of 
examiners has suffered by the death of Mrs. G. K. Rowan, 
S.R.N., R.F.N., late matron of Ladywell Sanatorium, 
Salford, and the resignations of Miss B. Dudley, S.R.N., 
late matron of the Cameron Hospital, West Hartlepool, 
and Mr. Dallas S. Falconer, F.R.C.S., of Darlington. 

ACTION AGAINST A NURSE.—The Council’s 
solicitor has been instructed to take the necessary action 
against a nurse who has falsely represented herself to bea 
State-registered nurse 

LETTER TO THE MINISTER OF HEALTH. 

—To prevent any misunderstanding, a letter is to be 
written to the Minister of Health enclosing a copy of a 
recommendation passed by the Council in May last and 
notifying him that the Joint Advisory Committee has 
been dissolved. The Council resolved to take such action 
on the recommendation of the Mental Nursing Committee. 

STATE-REGISTERED UNIFORM.—The list 
of State-registered uniform makers will in future contain 
the additional names of Mr. C. H. Clements, 50-52, 
Stokes Croft, Bristol; Mr. P. Jenkinson, 143, King Street, 
Gt. Yarmouth; Messrs. Larkham & Son, 1, Canal, Salis- 
bury, and Messrs. W. Pickup & Co., Ltd., Upperhead 


More hospitals have 


Row, Huddersfield 
A CASE OF THEFT The Council considered 
the case of a nurse, aged 35, who was recently 


charged with stealing a ten-shilling note and other 
monies amounting to fifty shillings The case was 
dismissed by the magistrate upon payment of the costs. 
It is understood that while admitting the offence, the 
nurse in question pleaded over-work, nervous breakdown 
and loneliness. Medical certificates and letters testifying 
to her good conduct were read After considering the 
matter im camera the Council decided that the name of 
this nurse (S.R.N. No. 44369) be removed from the 
Register. 

DATE OF NEXT MEETING.—tThe next meeting 
of the Council will take place on Friday, October 28. 


Important Notice 


On Saturday, October 22, at 3.45 there will 
be a meeting of State-registered members of the 
College of Nursing in the College Hall, to consider 
a recommended list of candidates for election to the 
General Nursing Council. This list will be put 
forward by a joint committee representative of the 
College of Nursing, the Association of Hospital 
Matrons and the Borough and County Borough 
Hospital Matrons’ Association. Sir Arthur Stanley 
will be in the chair and it is hoped that a very large 
number of State-registered nurses will attend. 
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ERING ARTHRITIS By H. M Var 
, os Ltd 


V.D Londo George Routledge & Soi 


1932: 7s. 6d. 7 
His small volume contains nothing that the physician 
average intelligence in this country does not already 
know We must bear in mind, however, that the book 
The writer 


sv t for the instruction of lay persons 

traverses the old ground of etiological factors, namely 
microbes and septic foci He tells us there are four 
types of chronic arthritis, and has something to say 
ibout so-called “‘ muscular rheumatism "’ and also about 
euritis rreatment is very fully dealt with, but, wisely 
no specific details are given, though drugs and othe1 
therapeutic measures are indicated The author remarks 


lat too much must not be expected from any form 


f therapy in arthritis if it is not a part of a well planned 
therapeutic régime.’’ Speaking of streptococci the author 
tes that they do not, as a rule, set up any violent 
nfectior Surely this statement requires modification 
What would he say about septicemia and other conditions 
lue to varieties of streptococcus Certainly the im 
pression that arthritis is incurable requires, as the writer 
iy to be revised Doubtless this short treatise on 
rthritis will be read with interest by those suffering 
fro! ertain forms of the disease ihey must not, how- 
be disappointed if they fail to find a cure within 


ges of this book The disease which does 


is one 


itself to miraculous performances 


) JAMES BARRY HER SECRET STORY By Olga 
Racster and Je t Grove (Gerald How Ltd 

23, Soho Square, London ; 8s. 6d 
[HAT appearances are deceptive, that things are not 


vavs what they seem, is a truism too trite for quotation 
most skilful of physicians and most wayward 
rose to eminence in the Army Medical 
Service under the autocracy of the Duke of Wellington, 

mmander-in-Chief at the time, was a woman and 

covered to be such till after her death at the age 
venty, is a tale that makes demands on credulity 
evidence, however, that in the past 
cessful in masquerading as men and 

that men have passed themselves 


r} t t he 


who 


here is no lack of 


net have been Sut 
though more rarely 
s women 


One might suppose that the such 
vith their confused sex repressions or perversions would 
prove a source of danger to the community 
Dr. James Barry 
or does it fall into any 
her existence 1s 


careers ot persons 
The case of 
follows no such precedent 
recognised class His—or rather 
authenticated by documentary 
ce at the Colonial Office and at the British Museum 


however 


now 


vhile further light is thrown on the subject by the 
Dictionary of National Biography and articles in the 
Lancet, Times, etc., between the dates of 1865 and 1896. 


The record of death and sex is at the Horse Guards 
the inscription to Dr 


and 
James Barry on the headstone of a 
is still to be seen in Kensal Green Cemetery. 
With such data, and a diligent search in South Africa 
verbal and traditional evidence, Olga Racster and 
Jessica Grove have woven round this core of personality 
novel of considerable interest. The miise-en-scéne is 
Africa, at the time when Lord Charles 
set, of whom the Somerset Hospital is a substantial 
memorial but the author's device whereby 
he is made aware that the dapper army surgeon 1s a young 
distinguished parentage who fled from an 
incongenial husband does not add to the credibility of 
the story, as Sir Charles thereby becomes more difficult 


eTave 


Cape Town, $ 
was Governor 


womatl ot 


f acceptance than Dr. Barry himself Moreover, the 
ognito is given away without a compensating dramati 
lation 
[he story is in the form of a diary to which Dr. Barry 

des the various reactions to her personality She 


studied medicine (as a young man) at Edinburgh and gave 
evidence of unusual ability. Her powers of observation 
and organisation showed themselves later, both in 
departure from precedent and in a courage for innovation 
which is associated with the character of Florence Night 
ingale. Her skill as an accoucheur survives in local 
tradition. Often her perspicacity and rapid synthesis of 
symptoms saved a situation that was drifting into hope- 
She became an adept in surgery, a science of 
which the necessity for rapidity in performing operations 
without anesthetics produced, at the period, many 
brilliant exponents 


lessness 


Che portrait of the slim doctor in his eighteenth century 
uniform, from a miniature the authenticity of which is 
vouched for, forms the frontispiece of the volume. Hair 
brushed forward on either side of the face, large melan- 
choly eyes, a long nose that indicates masterfulness and 
tenacity, and a mouth with a bitter twist to it make up 
a physiognomy that assorts well with the high stock collar 
and elegant uniform. From the data available the 
authors have sketched a character which might be that 


of the original of the portrait. The style, however, 
hardly reflects the period. The indiscriminate use of 
appalling’ is of the slipshod vernacular of to-day. 
Yet, if attention is directed afresh to a secret kept for 


half a century it should be associated with the fact that 
here was a woman doctor who, for the first time, met men 
on equal terms and gallantly held her own 


HyPNOTISM 
Alexander ( 


SUGGESTION AND 
M.D 


Hypnotism is described in this book as ‘ the master key 
to the mind of man. By hypnotism, hallucinations and 
delusions can be produced in the normal identical with 
found in the insane, whilst in many cases the 
hallucinations of the insane can be dispersed. The author 
even thinks that in time it will be possible to disperse the 
delusions of the insane. He defines hypnotism as “ the 
production of a psychical condition in which the faculty 
of receiving impressions by suggestion, and the power to 
act upon and carry out the suggestions made, is greatly 
increased Sleep is induced by artificial means such as 
tiring the eyes by a bright light held at a certain angle 
the eyes, but after the induction of sleep the 
rapport with the hypnotist remains, so that the hypnotist 
can direct the excess of energy in the sleeping patient 
into any channels that he desires. The hypnotist is the 
dictator and commander, whilst all other sensory impres- 
sions except his voice are ignored. 


FaItH-HEALING.—By\ 


mnon (Heinemann; 2s. 6d.) 


those 


before 


[he author gives the methods and rules for inducing 
hypnotism used by its various well-known exponents 
and includes his own method According to Bernheim 
the result of hypnotism is the suppression of the patient’s 
The patient, it appears, absolutely identifies him- 
self with the hypnotist and exists only to carry out his 
commands. A psychologist would say, however, that 
the hypnotist stands for a part of the patient’s own 
personality, that is, for the commanding part of his 
personality (hitherto not functioning) which knows no 
fear, indecision, or sense of incapacity, and that the cure 
of symptoms and the return of confidence is due to this 
unconscious identification 


ego 


Che reflection which one makes, therefore, on reading 
this little manual, with its testimony to the cures effected 
through hypnotism, is that if the patient who has been 
cured of stammering or paralysis could afterwards be 
shewn that the power of recovery resided in his own mind 


his return of health and confidence might be made 
permanent 

Book Received 
\ Basy’s Book oF BIBLE STORIES. Bb) 


Mary F. 


Rolt {/exander Maclehose & Co., 2s. 6d 
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YOU CAN BE SURE THE PATIENT 
WILL FIND THESE PALATABLE.... 


Brand’s Soups and Meat 
Juice—British—from the 
same Invalid Kitchens as 
famous Brand’s Essences 


Many well-known doctors are recommend- 
ing Brand’s Invalid Soups — fresh English 
Meats and Chickens, and extra concentrated. 
Prepared expressly —with palatability supe- 
rior to even the finest home-made soups. 

And all turtles used in making Brand’s 
Real Turtle Soup and famous Turtle Jelly 
are brought alive—often 300 a day—in 
sea-water tanks from the West Indies. 

Palatability is the feature common to all 
these foods —the Invalid Soups, Brand’s 
Calf’s Foot Jelly, Brand’s Meat Juice, 
British — they are all eminently calculated 
to rouse appetite; just like the famous 
Brand’s Essences of Beef & Chicken. 
Patients enjoy Brand’s even when the very 
idea of food is nauseating to them — and 
** Pappétit vient en mangeant ” ! 

These Brand’s Invalid Products are all 
sterilized. 





BRAND’S ESSENCES OF BEEF OR CHICKEN 


BRAND'S BRAND'S 
CALF’S FOOT JELLY | REAL TURTLE SOUPS 
e 
BRAND'S MEAT JUICE . 
pe BRAND'S 
BRAND'S 


7 , . 
maT my |) eee 


sample of Brand’s Meat Juice will be oo BBe: 


sent on recep ofa profesional an. Brand sey eae, 
& Co. Ltd., Dept. .10, Mayfair Works, 
South Lambeth Pade London, S.W8. 


BRAND'S — 
INVALID PRODUCTS 








Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Points of Perfection in the Preparation of 


~ 7 LACTOGEN 


The High Standard 
} a of Purity 


The consistent and unfailing purity of Lactogen is due to 
_ the extraordinary care exercised, and the high standards of 
-— cleanliness rigorously maintained, in collecting the raw milk 
{ and in preparing it for modification. The manufacturers of 
|  Lactogen have been famous for the purity of their milk 
* products for more than half a century. 








* 
bo ae ill aati 


Lactogen is a modified dried milk for use in infant feeding— 
prepared in England by Nestle’s, from the rich, pure milk of 
selected English herds. 


| 66 


. | = roll \ 

> , | | | Oh = | N 

_- ACTOGE! 
FREE SAMPLES with detailed descriptive literature will be ne aeee reece wane 


sent to any Member of the Nursing Profession, upon request. a BAB lE Ss 


Lactogen Bureau (Dept. A P55), Nestlé and Anglo-Swiss we) 55 nS 
Condensed Milk Co., 6 & 8, Eastcheap, London, E.C.3. BeTTER_N 
.¢ 
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A Restorative in Convalescence 
and in cases of Anwmia— 


Extract from “ Nursing Mirror and Midwives Journal,” April 1th, 1931. 
The Nurses’ Materia Medica 


A Guaranteed Guide. 
By Our Analytical Experts. 


No. 67.—IDOZAN, 


The following claims are made for Idozan, and are stated to be justified :— 











conditions, 
not conséipate, ¢ 


Prego 1 1. That it is an iron preparation de- 3. That it has no constipating effect 




















signed to meet the modern principle but acts as a mild aperient. 
of prescribing liberal doses of iron 4. That it is a neutral solution, and 
without causing constipation or exerts no harmful effect on the teeth. 
} gastric disturbance. 5. That a teaspoonful of Idozan taken 
2. That it contains five per cent. of three times a day provides the patient 
assimilable iron. with about three grains of iron per diem. 
| Nurses know only too well that many forms of iron, while necessary to the patient, 
at the same time counterbalance the good effects by the constipation they cause, 
and they will be glad therefore to give Idozan a trial. 





PACKINGS: Obtainable thrcugh all Chemists 
in 8, 40 and 80 oz. bottles. 


DOZAN 


Sample and literature sent to qualified members 
of the Nursing Profession (enclosing card or stating 





IDO ZAN HAS BEEN dor 
REGULARLY PRESCRIBED registered number) pest free on application 


BY DOCTORS IN FIFTEEN COATES & COOPER LID., 


TRIES 
veneers Com = 94, Clerkerwell Road, London, E.C.1. 














Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


I expect we all remembered to put our clocks back ; 
could we now remember to put our pennies forward ? 
Che fund needs help every minute 


Donations for Week ending October 3 


£ Ss d 
Jumble... Sos wa cx ae ve 10 0 
Anonymous aml aha sé ae ‘ 2 6 
Matron and nursing staff, Royal Lancaster 
Infirmary... eee aoe ee ies 10 0 
5.R.N. Devon (monthly donation) os ae 1 O 
Zl 3 6° 
lotal to date ine {540 4 5 


Thank you so much, A. H., for tinfoil for the benefit of 
elderly nurses, and Miss Gofton-Salmond also for tinfoil 
We are most grateful, too, to Miss D. M. Pryor for a parcel 
of clothes 

Hon. SECRETARY 
Nurses’ Appeal Committee 
‘* The Nursing Times,” 
c.o. The College of Nursing 
la, Henrietta Street, W.1 


Obituary 


Miss Marion Buchanan 


We regret to announce the death of Miss Marion 
Buchanan, a State-registered nurse and member of the 
College of Nursing, who passed away on September 24 
at Oxford. Miss Buchanan trained at the Victoria 
Infirmary, Glasgow, and was for nine years assistant 
superintendent at the Maternity Charity and District 
Nurses’ Home, Plaistow An appreciation of Miss 
Buchanan’s life and work will be published next week 


Administration of Carbon Dioxide 
The Sparklet “C Type” Resuscitato» 

Che form of apparatus submitted for our inspection is 
the smaller of the two forms commercially available 
and can well be included in the ordinary outfit of a 
general practitioner or a nurse. It consists in its essentials 
of a carbon dioxide Sparklet capsule, a collapsible rubber 
container, and a tube furnished with a release valve 
which in its turn is controlled by a lever operated in the 
same way as a soda water syphon Its working is 
extremely simple and should offer no difficulties whatever 
after one demonstration,, to any person used to the 
ordinary manipulations found in everyday nursing 
practice, particularly if that practice has included 
as it should, some experience in the operating theatre 
Chere is literally nothing to do beyond placing the metal 

ipsule in position and screwing down the sleeve of the 
holder until the seal is pierced, when the bag fills in 
readiness for the release of the carbon dioxide in fairly 
lose proximity to the mouth and nostrils of the patient 
for the few respirations necessary to produce the desired 
ettect 

The value of carbon dioxide as a stimulant to the 
respiratory centre is at the present time so well-known 
is to be almost a’ commonplace. A compact, portable 
apparatus which places the application in the hands of 
everybody who is likely to have a use for it means a 
distinctly useful addition to the equipment of both general 
practitioner and nurse Che Resuscitator is obtainable 
from Sparklets, Ltd., (Dept. N.T London, N.18 


Appointments 


Matrons 


CAMPBELL, Miss F., S.R.N., matron, City and County 
Mental Hospital, Burghill, Hereford. © 3 
Trained at Victoria Inf., Glasgow ; Stirling District 
Mental Hosp., Larbert. Certificate of the R.M.P.A. 
(dist.). Staff nurse, Victoria Inf., Glasgow. Sister, 
Royal Cancer Hosp., Glasgow. Assistant matron, 
Stirling District Mental Hosp.. Deputy matron and 
sister tutor, Dorset Mental Hosp. War service, 
1914-1919. Member, College of Nursing. 
Huspanp, Miss M., S.R.N., matron, Glasgow Royal 
Infirmary. 

Trained at Aberdeen Royal Inf.; Royal Maternity and 
Simpson Memorial Hosp., Edinburgh. Certified 
midwife. State examiner for England and Wales. 
Night superintendent, Aberdeen Royal Inf. Asst. 
lady superintendent, Royal Hosp. for Sick Children, 
Aberdeen. Asst. matron, Cardiff Royal Inf. Matron, 
Royal Gwent Hosp., Newport, Mon. Member, 
College of Nursing. 

KERR, Miss G. F., S.R.N., matron, Duncarse Children’s 
Home, Dundee. 

Trained at St. Leonard’s Hosp., Shoreditch. Ward 
sister, Eastern Hosp., Dundee, District nurse at 
Monifieth 

*|AWRENCE, Miss D. M., S.R.N., matron, General Hos- 
pital, Ilkeston, Derbyshire. 

Trained at Royal Inf., Derby; General Lying-in 
Hosp., York Road, London. Housekeeping certifi- 
cate, Northampton General Hosp. Certified mid- 
wife. Ward sister, night sister, sister tutor at the 
Derbyshire Royal Inf. Member, College of Nursing 

McC Loy, Miss D. M., superintendent nurse and matron, 
Banbridge District Hospital. 

Trained at Royal Victoria Hosp., Belfast; Royal 
Maternity Hosp., Glasgow. Staff sister, Royal 
Victoria Hosp., Belfast. Member, College of Nursing. 

*SwaANwIckK, Miss, S.R.N., matron, Wilson Hospital, 
Mitcham, Surrey. 

Trained at Nottingham General Hosp. Sister, North 
Middlesex Hosp. Sister tutor, Mental Hosp., 
Nottingham. Assistant matron, County Hosp., 
Hertford. Assistant matron and tutor, Victoria 
Hosp., Blackpool. Matron, General Hosp., Ilkeston. 
Member, College of Nursing 


Administrative Posts 
BootH, Miss E., S.R.N., night sister, Chorley Hospital, 
Lancs 

Trained at Seamen’s Hosp., Greenwich; Royal Waterloo 
Hosp ; Sussex Maternity Hosp., Brighton. Certified 
midwife 

BRENNAN, Miss I. M., S.R.N., departmental sister, 
St. Luke’s Hospital, Lowestoft. 
Trained at Great Yarmouth Inf 
Cox, Miss A. M., S.R.N., night sister, War Memorial 
Hospital, Andover. 

Trained at Cossham Memorial Hosp 
Trust Maternity Hosp., Nottingham 
wile 

HAMMOND, Miss F. M., S.R.N., sister in charge, Isolation 
Hospital, Menston-in-Wharfedale 

[rained at Kendray Fever Hosp., Barnsley ; Leeds 
General Inf Leeds Maternity Hosp Certified 
midwife 

Rose, Miss I. C., S.R.N., senior charge sister, Burton 
Road Infirmary, Lincoln. 
rrained at City Inf., Nottingham 


Bristol; Collin 
Certified mid- 


Certified midwife 


*We regret that we announced last week in error 
that Miss Swanwick had been appointed matron of the 
Ilkeston General Hospital, whereas she was leaving this 
post. A revised announcement of her appointment 
appears above. 








1043 








THE NURSING TIMES—OCT. 8, 











Appointments— ( 


Sisters 

LE, Miss F. M., S.R.N rd sister, Hackney Hospital 
Homerton 

rrained at St. George-in-the-East Hosp., London 

1oDGES, Miss F. M., S.R.N., ward sister, Grove Park 
Hospital 

rrained at Lewisham Hosy} Plaistow Maternity Hosp 
Certified midwife 

ENKINS, Miss (¢ NI S.RN ward sister Lewishat 
Hospital 
rained at Westm ter Hos} Kingsto1 Disti 
H SI ( rt nidw ife 
i Miss I A. SRN sis H \ Hospit 
HI merte 


lrained at St. Charles’s Hosp., London; St. Giles’ Hosp., 
Camberwell. Certified midwife. 
Sapp, Miss D. A., S.R.N., administrative sister 
Grove Institution, E.3 
frained at Whipps Cross Hosp., London 
Norwich Hosp 
fuLttocn, Miss J. G 
Hospital, N.19 
lrained at Archway Hosp 
midwife 


South 
Norfolk and 
S.R.N., 


theatre sister, Archway 


New End Hosp. Certified 
Queen Alexandra's Imperial Military 
Nursing Service 


Miss H. Collins resigns her appointm 


Crossword Puzzle Number 41 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on October 12 


Conditions 
office not later than 


OLUTIONS must reach this 
the fv post on Wednesday, October 12 
Addre 


3s your entry to “‘Crossword Puzzle, No. 41,’ 


[The Nursing Times Macmillan & Co Ltd., St 
Martin's Street W.C.2 

Write your tlame and address in l pitals in the 
pace provided 

Do not enclose any other communications with your 
ntry 

No correspondence can be entered into with regard to 


this ‘competition, and the decision of the Editor is final 
1 legally binding 

Tuesday 
office by the first 


l Post your entry early on 
eaches TJ) Nursing Times 
Wednesday morning 


to ensure 
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Across. ] Spe nds 6 Prose 10 Hal ll Ly 
13, Eat 15, Alum 16, Negative 19, Set 20, Gap 
21, Lop 22, Lois 23, Tab 24, Beta 25, Vim 
a3, Schad? 29, El 30, Messy 32, Error 35, Da 
36, Se 38, Yen 40 Axle. 42, L.M.S. 43, Stun 
$4, Via. 45, Eli. 46, Pea. 47, Imprests. 50, Arum 
52, Sol 53, Yo 54, Tire 55, Geese 56, Bisons 

Down.——1, Shawls. 2, Pal. 3, Elusive. 4, Nemesis 
5, Sun. 7, Reap. 8, Oat. 9, Stile. 12, Regal. 14 
Sepal 17, Gable 18, Voter 26, MSS 28, Dry 


30, Maxim 31 Yells 33, Reseats 34, Ontario 
35, Davit. 37, Amity. 39, Gnomes. 41, Lapse. 45, Eels 
48, Roe. 49, Sob. 51, Urn 
Prizewinner 
We have great pleasure in awarding prize ot 
10s. 6d. to 
Miss E. M. Shrimpton 
3, Bellair Villas, 
Peverell Plymouth 
whose solution of Crossword Puzzle No. 39 was the first 


orrect one opened on September 28 
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START GROATS 
AT WEANING 


The weaning diet of an infant is all important. The 
delicate digestive organs must be educated to the 
task of digesting naturally the solids vhich will 
ultimately become the child's staple diet 


Ss 


Suitable carbohydrate is essential in the diet of all 
infants. Robinson's “Patent” Groats supplies carbo- 
hydrate in a form which does not ferment as readily 
as do the ordinary 6 This factor is of importance 
in the prevention of diarrhoea and vomiting in chi ldren. 


ROBINSONS 


PATENT: GROATS 


Y ROBINSON & C LTD. CARROW WORKS NORWICH. 


ao BARKERS 


Ointment Special Value 


A ODER 
ceca NURSES’ 
l' the treatment of many minor injuries, Out-Door 


“Todex ” is indicated because of its soothing, 
antiseptic, and germicidal action. In view of its 


bland and non-staining properties and its iodine 


potentiality in aiding reparative processes and 
reducing inflammation, “ Ilodex ” is ideal first-aid 
i “k application 


treatment, convenient and quick of 


SQ 
SS 


SSM 





SS 
Ss 


WL 





CVS—62 


m 


The Ideal 










Moreover, “Iodex” dressings do not adhere to Made of an Excellent Quality All Wool 

broken surfaces, and therefore there is no fear West of England Tweed in mid-grey or fawn, 
) cavv ‘oo! Chev ane 6 

of fresh bleeding or undue pain, when applic ations also in Navy All Wool Cheviot, or face cloth 

> man tailored throughout. Good cut and finish 

are renewed. Nurses will find “ Iodex ” of marked with well fitting collar and shoulders. bone 


service in septic wounds, cuts, tears, abrasions, buttons, flap -~y and belt 
bruises, burns, scalds and in inflammatory eee Oe = fee 
. € 5S ins I 1 
conditions generally, where iodine is indicated ce SPECIAL PRICE 
Pc 


Fourth 
Floor 







Propeictary rights in this preparation are not claimed Also in ALI, be FL ANNEL, 22 6 
— in respect of the registered trade name “‘ Iodex in Mid Grey, Bottle or Navy. Price 
fringement of which trade mark will be rigorously HEAVIER QUALITY FLANNEI 
dealt with In grey, navy, brown, bottle. Pric: 27/6 
ast free 
NURSES’ FELT HATS in newest Autumn 
In the treatment of shapes, trimmed with plain band of corded 
ribbon. In Navy, Brown, Black 


and Grey. Head sizes 21}, 22, 10 6 
224 inches PRICE, & = 
Box and Post 9 \d 


RN a tein ae 
A | ION BARKER & COMPY.. UTD. KENSINGTON, W. 
Phone : Western 5432 
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IN 


HAEM™MORRHOIDS 


Pruritus or Itching i MUCOUS SECRETION from 
the surface of hamorrhoids, rubbed into the anal and perineal 
skin, causes pruritus or itching. This may be the first sign of 
the presence of hamorrhoids. 


ANUSOL BRAND H#MORRHOIDAL sUPPOsITORIES quickly remedy 
this condition. By reducing congestion and by a slight styptic 
action, the mucous secretion is checked and the pruritus 
disappears. Simultaneously, the irritated surfaces are soothed 
and protec ‘ted, and if the hemorrhoidal condition has not passed 
the incipient stage, spontaneous recovery is still possible. 


Tue errect of Anusol Brand Suppositories is obtained without 
an opiate or a local anaesthetic, which constipates, dulls sensation 
and obscures the symptoms. 

To enable nurses to test the efficacy of Anusol Brand 
Suppositories a trial supply will be sent gratis and post free 
on request, 


ANUSOL =sraxv HEMORRHOIDAL SUPPOSITORIES 


Relieve Pain * Reduce Congestion - Control Hemorrhage. 


Sole Distributors for Great Britain and Ireland : 
Wm. R. Warner & Co., Ltd., 300, Gray’s Inn Road, London, W.C.1 


Manufactured by GOQEDECKE & CO., BERLIN 
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STORM CAP L ig cht or 
hel S ou Heavy Weight Serge. 8/3 
Testimonials. 
“Thank you for the coat and caf 
received this morning. Fitting so well, 
recover I feel quite pleased with them.’"’—Miss 
L., D.N., Nocton, 2/9/32. 
Egeuton Burnetts 
N. Warehouse. Wellington Somewet 





cigenton Bumetts 


specialised in fumes? Uniform 
for about 40 years. 

















pone WOOL, Waterproof 
NAVY SERGE 


$7475 for Summer 


WO? ... sx 
$7548 for Autumn 64/- 
and Winter 
As illustrated and in other 
Styles from 48/6 to 92/6 
NURSE’S HAT in reliable 


Navy Felt or Straw, 
Trimmed. 10/6 





“The coat is perfect. I am ver} 
pleased.” —Miss T., D.N., Denbigh. 
25/8/32 


ap 


Patterns, Measure Forms, Price List, 
etc., sent with pleasure. 


London Branch : 
ABBEY HOUSE, 2, VICTORIA ST., 8.W.1. 
Appointed by the ag —| Nursing Pa for 
England = Wales, and Scotland, to 
Registered Nurses’ State Uniform. Contractors 
to the :Queen’s ‘s Institute of District Nursing, etc. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 


An inclusive fee of £9 is offered to student studying for the 
Diploma in Nursing of the London University. This fee includes 
attendance at the following lectures :—anatomy, bacteriology, 
chemistry and physics, communicable diseases, hygiene, nutrition, 
p shysiology, psye hology. Special coaching cl: usses are arranged 
immediately to precede the examination, and are open to students 
who have paid the inclusive fee 


Public Health Section 


Will members of the Section please note that the issue of 
The Nursing Times for October 29 will be a special public health 
number 2? Such a number will be published quarterly, and will 
take the place of the Quarterly Leaflet, which has recently been 
issued to members. It will contain much of great interest to 
nurses in every branch of public health, so, if any members are 
not regular readers of The \Vursing Times, they should remember 
to ordet their copies it once 

\ meeting arranged for nurses interested in industry will take 
place at the District Nurses’ Home, Hazlehurst, Manor Road, 
Coventry (by kind permission of Miss Hope, the superintendent), 
on Friday, October 28, at 6 p.m. Subjects of interest to all 
nurses engaged in this branch of the profession will be discussed. 

We hope all members who will be able to attend the meeting 
it the Queen’s Hospital, Birmingham, on Saturday, October 29, 
it 3 p.m. have made a special note of this date rhe agenda 
of the meeting will be circulated to all Section members, but any 
College members who intend to join the Public Health Section 
under the Scheme of Area Organisation, and who would care to be 
present at this meeting will gladly be sent an agenda on application 
to the secretary for the Public Health Section. Miss Bullivant, 
matron of the hospital, is very kindly giving us tea after the 
meeting; Miss Udell will be pleased, therefore, to hear from any 
members who intend to come so that she can give Miss Bullivant 
in idea of the number for whom to provide. 


Branch Reports 
Bath Branch. —On September 26, twenty-five members availed 
themselves of the kind invitation of the medical superintendent 
of Wins ley Sanatorium, to see a pneumo-thorax demonstration. 


Several cases were shown on the X-ray screen and the treatment 
was demonstrated on two patients, one male and one female. 
\ large number of X-ray photographs were also shown and 
explained. It was a most interesting afternoon. Miss Overton 
came over from Bristol to join the party, and the matron, Miss 


Knowles, kindly entertained the guests to tea with the help of het 
issistant. The hospital kitchens and nurses’ home were viewed 
ind the party returned to Bath at 6 p.m. having spent a most 


enjovable afternoon The weather was perfect, and the drive 
in exceptionally pretty one. A jumble sale has been fixed for 
rhursday, October 13, at the Club. It is hoped that members 
will turn up to sew in full force \ weekly working party (on 
Wednesday afternoons) has been arranged in preparation for 


the annual sale of work which is to take place on Thursday, 


November 17. 

Birmingham Branch.—On October 13 P. F. Bierman, Esq., 
will give a lecture entitled “* Rambles in the Pyrenees ”; this 
will be illustrated by lantern slides. Members are asked to make 
in.effort to attend. The lecture will be given at the College of 
Nursing Club, 166, Hagley Road, at 8 p.m." Fee for members’ 
friends, Is. Members are also asked to come and bring any College 
member who is not yet a branch member to meet Miss Pecke 
on Thursday, October 27, at 8 p.m. at the Club, 166, Hagley Road. 

Blackburn and District Branch.—(1) A general meeting will 
be held on Thursday, October 20, at 7.30 p.m., at Springfield 
Maternity Home, Preston New Road, to discuss the winter pro- 
gramme and other business. Miss Reynolds, the Area Organiser, 
will be present and will speak. Tea provided. It is hoped that 
members will make a special effort to be present. Non-members 
welcome. (2) The sixth annual dance will take place on November 
10 (Thursday). Proceeds in aid of the blind. Tickets, 4s. each, 
may be had from the hon. secretary, 10, Cort Street. 

Chesterfield Branch.—A whist-drive and dance will be held in 
the Durrant Hall, Durrant Road, on Wednesday, October 26. 


Whist from 7 to 10 p.m., Is. Dancing from 8 p.m, to 12, 2s. Refresh- 
ments may be had at moderate prices. Also a general meeting 


will be held at the Royal Hospital (Holywell House) on Wednesday, 
October 12, at 8 o’clock. Will a// members please endeavour 
to be present ? 


Edinburgh Branch.—The following lectures will be held during 
the winter session :—(1) “The hare Scheme for the Care 
my 1 Cure of Cripple Children,” W. A. Cochrane, M.B., Ch.B., 

F.R.C.S.Edin. Monday, Oct the 17, at 3.30 p.m. at Fairmilehead 
Orthopzdic Hospital (a *bus will leave 8, Drumsheugh Gardens, 
at 3.10 p.m.). (2) “ The Nursing of Nervous Disorders,” by 
Professor Bramwell, M.D., F.R.C.P.Edin. and Lond. Mone lay, 
November 14, at 3.30 p.m. in the West Medical Lecture Theatre, 
Royal Infirmary (entrance by West Gate to Ward 31). 
(3) “Recent Advances r the Biology of Sex,” by Dr. Wiesner, 
luesday, December 13, at 3.30 p.m. at the Institute of Animal 
Gienetics, King’s Buildines West Mains Road (Liberton tram 
car). (4) ** Ductless Glands and their Influence on Growth and 
Nutrition,” by J. K. Slater, M.B., Ch.B., F.R.C.P.Edin. 
Wednesday, January 18, at 3.30 p.m. at 8, Drumsheugh Gardens. 
(5) “A Few Cases illustrating the Importance of Observation 
of Small Things,” by Professor Sidney Smith, M.D., D.P.H., 
M.R.C.P.Edin. Thursday, February 16, at 3.30 p.m. in the 
Lecture Theatre, Department of Forensic Medicine, Medical 
School, Edinburgh University (entrance from Teviot Place). 
(6) Visit to Thomas Nelson & Sons, Ltd., publishers, with a 
short address by the Welfare Worker, Friday, March 17, at 
3.30 p.m. at Parkside Works (junction of Dalkeith Road and 
Ek. Preston Street.). Members of the branch, visiting College 
members and members of the Student Nurses’ Association, 
free; other nurses, Is. 

Manchester and East Lancashire Branch.—.A dinner has been 
irranged to take place at the Grand Hotel, Aytoun Street, 
Manchester, on Friday, October 14, at 7 o’clock, in order that 
College members may meet Miss Reynolds, the Northern Area 
Organiser. Afternoon dress. Tickets, 3s. 3d., may be obtained 
from Miss Earl, Ancoats Hospital, Manchester, on or before Wed- 
nesday, October 12. It is hoped that College members will make 
i special effort to attend this dinner 

Mansfield Sub-Branch.—All College members living in the 
Mansfield district are invited to meet Miss Pecker, Midland Area 
Organiser, at the Forest Hospital, Southwell Road, Mansfield, on 
Thursday, October 13, at 7 p.m. R.S.V.P. to Matron before 
October 11. 

Northumberland and Durham Branch.—The members of this 
branch (in company with others interested in foreign missionary 
work) are kindly invited by Mrs. Bateman-Champain to hear 
Dr. T. 8. Goodwin, M.B., B.Ch. Camb., D.T.M., of Hanchow, 
China, at the Cathedral Library, Neweastle-on-Tyne, on Monday, 
October 17, at 6.30 p.m. Light refreshments. Music. Invita- 
tion cards—please bring them with you—will be sent later. 

( ction :—The last sentence of last week’s branch report 
shi ald | read : All members took farewell of her with regret, as 
she has been a loyal member of the executive Committee since 
its inception in 1918."’—Ed. 

Nottingham Branch.—-On September 22 the president of the 
branch, Miss Liddle, was At Home at the Nottingham General 
Hospital to all College members, to enable them to meet Miss 
R. Pecker. About thirty members attended. After Miss Liddle 
had weleomed Miss Pecker, the Area Organiser was asked what 
the College had done, and this she thoroughly explained in her 
maiden speech as Area Organiser. The members were enter- 
tained to tea. On Tuesday, October 18,a bridge and whist drive 
will take place at the Club Room, 19, Regent Street, at 6.45 p.m, 
Members, Is. Gd.; friends, 2s. R.S.V.P. to the hon. secretary. 

Salisbury Branch.—Members were invited by their president, 
the Hon. G. Best, to tea at Donhead. Several members and 
student nurses went and had a very enjoyable afternoon. A 
short meeting was held and then we had a ramble through the 
woods. 

Sheffield Branch.—About sixty members and friends attended 
the dinner at Davy’s Café on September 30, when Miss Mabel 
Reynolds, Area Organiser and the principal guest, gave a splendid 
speech on the work of the College and its future developments. 
She made a strong appeal to all those present to continue their 
College membership and to consider the increased subscription 
as commensurate with their high professional standing. By 
courtesy of Miss Bowling (matron, Royal Infirmary) and the local 
representative, a meeting was held on Saturday afternoon, 
October 1, for trained nurses, tea being provided. This proved 
most interesting, numerous questions being asked. The same 
evening there was an inspiring meeting for nurses in training, 
nearly LOO juniors from the various hospitals being present. 
Miss Reynolds again spoke most clearly on College affairs 
the nurses were keenly alive and enquiries were many; in fact 
we had a most animated meeting of the younger generation. 
Coffee was provided and the social evening proved most successful. 
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Miss Townsend gave impersonations of music hall artists, and so 
realistic were these that Miss Reynolds remarked that it was a 
pity such talent was lost to the halls. The programme included 
several songs. Miss Reynolds visited the Royal Hospital and 
spoke to the nurses there. A visit was also paid to the Welfare 
Department and had lunch with the Area 
Organiser, public being discussed and further 
meetings still more visits were paid to 
nursing and other centres. Altogether the sheffield 
branch has had a strenuous week-end and the members are 
loud in their praise of Miss Reynolds and wish her every success 


in her new work. 


representatives 
health matters 
arranged On Sunday 
homes 


Proposed Branch 


Tunbridge Wells and District.—By kind permission of the 
matron and hospital authorities a meeting for College member; 
and all trained nurses will be held at the Tunbridge Wells and 
Counties Genera! Hospital, on Thursday, October 13, at 3 p.m. 
It is hoped to discuss the possibility of establishing a branch of 
the College of Nursing for Tunbridge Wells and district. All 
trained nurses will be welcome. The matron has very kindly 
invited all those present to tea after the meeting 


Area Organisers 


Western Area.—— iss 
Belgrave Road, Clifton, Bristol 

Midlands Area.—Miss Pecker’s permanent address will be 
94, Gough Road, Edgbaston, Birmingham, from October 24 
onwards She will be in Mansfield on October 13 for a College 
Shrewsbury on the 15th, when she will be present 
und will give an address on “Nursing of Infectious 
at Birmingham fora College meeting on the 29th and at 


Overton’s address now is 12, 


Upper 


meeting: at 
it a meeting 


News From 


Coming Events 


St. Olave’s Hospital, Rotherhithe.—The nurses’ reunion 
will be held on Saturday, October 22 The annual 
American Tea will be held and gifts for the Past Nurses’ 
Stall will be very acceptable All nurses who have been 
associated with the hospital at any time will be welcome 

East London Children’s Hospital, Shadwell.—On 
October 28, at 8.45 p.m., Sir Buckston Browne, F.R.C.S., 
F.S.A House to the nation, will 
speak on and his Family.’ Visitors 


Darwin's 
Charles 


donor of 
Darwin 
invited 

St. Pancras House Improvement Society, Ltd.—Lady 
Patricia Ramsay will open the new block of thirty-five 
flats on Friday, October 14, at 2.30 p.m., at St. Francis’ 
Flats Bridgewater Street Somers Town The new 
flats and the Society's nursery school in St. Christopher's 
Flats will be open for inspection after the ceremony 


Prizes for Swimming 
Leicester Royal Infirmary 


prizewinners at the Leicester Royal Infirmary 
irses’ Swimming Gala described on page 1025 were 
Lengths (Handicap): Misses Berridge and Partridge 
(Handicap) : Misses Shaw and Bailey 
Challenge Cup Miss James 
Inter-Hospital Team Race Silver 
Leicester Royal Infirmary 
Race : Miss Verge 
Team Race: first 
Miss Hodgkin 
Plates: Miss Wright 


St. Giles’ Hospital 
Che prizewinners at St. Giles’ Hospital Swimming Gala 
see page 1023) were 

Two Widths 
Miss | 
Vidgeu 

Forty Yards Breast-stroke (Handicap) 
and prize, Miss E. M. Roberts; prizes 
ind Booth 


Iwo 
One 

Silver 
Challenge Cup: 
Bazaar 

Hospital 
rhe Derby 


Diving for 


year nurses 


Beginners 


Race : Challenge Cup and prize, 
Webb 


prizes, Misses Phillips, Hall and 


Challenge Cup 
Misses Reader 


Lincoln on November 12. Miss Pecker hopes to be in Norfolk and 
Suffolk district during the early part of November. When at 
Birmingham she will visit the Walsall and Worcester districts. 


College Club 


The Bath Nurses’ Ciub, 1, Edgar Buildings, Bath, will in future 
be known as the Bath and West Club. 


The Early Bird 


With the nip of autumn in the air we realise that Christmas 
will soon be upon us. Why not send College Calendars and the 
etchings of -the front of the College to your friends at home and 
abroad ? The cost of the calendars and etchings is only Is. 14d. 
post free ; and College postcards (for Christmas cards) are ld. 
each. To avoid disappointment, please fill in the form appended 
and return it as soon as possible to the Secretary, the College of 
Nursing, la, Henrietta Street, Cavendish Square, W.1. 





Kindly send to: 


Mrs. 
Miss 


{ddress 


(a) . College Calendars. 
(b) . Etchings of the Exterior of the College Building. 
(c) ; College Post Cards. 

DO IN: BF OUIUE  picnstsnciietinsaxinieeanemanennea 
(a) and (b) price 1/14d. each (post free) and 
(c) price ld. each. (Stamped addressed envelope.) 


All Quarters 


Race 
Nurses : 
for Beginners : 











Inter-Hospital Team 
Borough Hospital 

Club Diving 
Walter, R. Ellis 

Club Diving for Advanced Members 
Parrott, Barrett 

Inter-Hospital Plunge: Misses Sayer (St. Bartholo- 
mew’s), L. Ellis (St. Giles’), Hodgkinson (St. Giles’), 
Sketch (St. Bartholomew’s), Wallace (Princess Mary’s), 
White (Margate). 

Invitation Inter-Hospital Team Race : Guy’s Hospital. 

Eighty Yards Handicap: Misses Ellis, Still, Hilton 

St. Giles’ Nursing Staff Team Race: Third year pro- 
bationers 

Ben Hur’s Chariot 
R. Ellis and L 
Fitzsimmons 

Goodnight Race : Misses L. Ellis, Dowson, M. O’Brien, 
Kent, Wells, Anslow. 


Professional Prizes 
Stobhill Hospital, Glasgow 


Gold Medaliist 
Medical Nursing : 
(2) Miss I. G. Mark. 
Surgical Nursing : Misses A. Erskine, 
Practical Nursing : (1) 
(sisters), (2) Miss A. Erskine. 
Juniors 
Anatomy and Physiology: Misses J. A. M. Law, J. B 
Barr 
Hygiene and Dietetics.—(1) Misses I. 
A. Milveman; (2) Miss A. T. Campbell. 
Practical Nursing.—(1) Miss M. S. Clarke; (2) Misses 
A. T. Campbell and J. Barr. 


for County and County 
Whipps Cross Hospital. 
Misses B. Loveys, Nash, 
Ellis, 


Misses L 


Race : 
Ellis, 


Misses Barrett and Head 
O’Brien and O’Weir, Still and 


Miss A. Erskine. 
(1) Misses A. Erskine and J. Watt; 


M. M. Scott 
Misses Donald and Wilson 


Thomson and 


Fever Nurses’ Association 
The address of the Secretary of the Fever Nurses’ 
Association is now 63, Riddlesdown Road, Purley, and 
no longer 6, Western Road, Romford. 
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